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Tue Eleventh International Conference on Tuberculosis was held in 
Berlin from October 22 to 26, 1913, and was attended by delegates and 
other distinguished workers from all countries in the civilized world. 
As a preliminary to the Conference in Berlin, two interesting ‘‘ Voyages 
of Information” were arranged; one of them included a visit to 
Diisseldorf, Hamburg, and intervening towns, whilst the other 
embraced a more lengthy tour, which included Frankfurt, Heidelberg, 
Bonn, Strassburg, and Leipsic. In each town visited great care and 
trouble were taken by the local doctors to make the stay as interesting 
as possible. The Hospitals, Sanatoria, and other Institutions were all 
visited and carefully inspected, and everything which had a bearing on 
the subject of tuberculosis was most carefully inquired into and 
explained on the spot. In addition to the purely technical character of 
the visit, receptions and entertainments were very kindly arranged by 
the civic authorities, and everything was done which could in any way 
make the visit of the delegates as happy as possible. 

The great Conference itself was opened in the Prussian House of 
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Berlin on Wednesday morning, and Her Imperial Majesty the 
Empress of Germany gave the greatest pleasure to the delegates by 
her lengthy visit to the opening ceremony; previous to the ceremony 
she honoured twelve of the delegates, representing their various 
countries, by a lengthy conversation on the work which was being 
done to eradicate tuberculosis. Her Majesty seemed quite at ease in 
speaking to the delegates in any language, and showed a marvellous 
grasp and knowledge of the social side of the tuberculosis problem. 
Professor Leon Bourgeois, the President of the Conference, was, 
unfortunately, prevented by illness from attending, and his speech was 
read by Professor Landouzy of Paris. 

Some very interesting figures were given by Dr. Bumm, the Presi- 
dent of the Imperial Bureau of Public Health, in his opening address. 
There are now in Germany 147 public sanatoria, with about 16,000 
beds, 27 institutions for children with pulmonary phthisis, 22 for those 
suffering from tuberculous osteitis and arthritis, 103 for scrofulous 
children, 17 “ forest’? schools, 222 special hospital departments, and 
1,500 tuberculosis departments. He went on to give credit to England 
for the first efforts made to constitute compulsory notification of the 
disease—a procedure which aided every anti-tuberculosis measure 
throughout the civilized world, so that it was computed that the death- 
rate from the disease in England, Germany, France, Belgium, and 
America had been diminished during the last fifteen years by about a 
third. He announced that the precepts of Koch with regard to the 
high infectivity of advanced pulmonary cases were now generally 
appreciated in Bertin, and that an institute was about to be erected 
near that city for the segregation of such cases, and that accommoda- 
tion for 500 patients—to be increased eventually to 1,000—was to be 
provided at an estimated cost to the metropolis of £425 per bed. 

A very interesting paper was given by Dr. Theodore Shennan of 
Edinburgh, in which he contrasted the death-rate from tuberculosis in 
Scotland with other countries. He found that the highest death-rate 
in Scotland was during the age periods 25 to 35, whilst in England it was 
highest between 35 to 45. Healso made special reference to the unusual 
amount of tuberculosis which occurred in children in Scotland, and he 
attributed this in a very large degree to the amount of tuberculosis 
which was conveyed from animals to man in the form of milk and food. 
Unfortunately, in Scotland, there is a very serious amount of tuber- 
culosis amongst dairy cows, with the result that young children when 
fed on their milk are very easily infected with tuberculosis of the 
glands, bones, and joints. 

Dr. Much of Hamburg gave an interesting description of the 
conditions in Jerusalem, and he announced that an expedition would 
shortly take place for the purpose of studying tuberculosis in the Arab 
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and the European in the East, and he hoped that much useful informa- 
tion would result. 

Dr. Brauer described his method of dealing with lungs by surgical 
means, especially where the disease was confined to one lung. Many 
of his results were shown by lantern slides, and made a great impression 
on the members of the Conference. 


National Insurance and Tuberculosis. 


The third discussion was opened by Dr. Kaufmann, the President 
of the Imperial Insurance Board, who said that the first State sana- 
torium was opened in 1895; towards the end of 1912 there were 39 
such institutions, with 3,512 beds for men and 1,358 for women. In 
that year alone over 50,000 cases of pulmonary phthisis were treated at 
a cost to the State of about a million sterling. Of this large number of 
patients, g2 per cent. were so much improved that permanent invalidity 
was not to be feared for them; of the cases treated successfully in 
1907, 57 per cent. were still in a position to earn their own living at 
the end of 1912. The practical benefits, such as the great saving of 
expense to the invalidity funds, and the return to health of the patients 
themselves, were not the only ones, for it was to be remembered that 
patients who left these sanatoria to return to their homes carried 
with them a sound knowledge of hygiene and prophylaxis, which the 
majority of them could be relied upon to practise and impart to their 
families. In addition to the institutions for patients with obvious 
tuberculosis, there were others for those in the first stage, in whom 
tubercle bacilli had never been found—these were conducted by the 
insurance authorities under the name of ‘“ Forest Homes for Con- 
valescence.”’ Besides the sanatoria and forest homes, there were the 
dispensaries, spread like a net over the Empire; it was their duty to 
alleviate the hopeless and incurable cases, and to supervise the sanitary 
conditions of the homes of such patients, and through the Insurance 
Boards supply what might be necessary in the way of bedding, contri- 
butions to rent, etc. At the present time particular attention was 
being given to such patients as were infectious to their relatives and 
too advanced for any hope of improvement by sanatorium treatment. 
It had not been considered advisable to segregate them in special 
institutions, and, for the present, they were being tended in the special 
departments of general hospitals, or in hospitals for consumption where 
these existed. Tuberculous children were placed in special homes and 
asylums by the insurance organizations, and those suffering from lupus 
also came in for a share of insurance benefits, of which the special 
lupus institute, recently built and opened at Giessen in Hesse, was an 
earnest of more to come, 
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Tuberculosis and Milk. 


Dr. Heymenns gave a very interesting paper on the relation of 
tuberculosis in cattle and in man; he specially drew attention to the 
fact that cows with tuberculosis of the udder always yield an infectious 
milk, which was by far the most prolific source of bovine tuberculous 
infection in man, and he advocated that every cow suffering from 
tuberculosis should be excluded from the milk-supply. 

Dr. Nathan Raw of Liverpool emphasized the great importance of 
removing all tuberculous dairy cows from the milking herd; he was 
convinced that a very large amount of tuberculosis is conveyed from 
cattle to children by means of tuberculous milk, and as a result of his 
own observations was of the opinion that disease of the glands, bones, 
skin, and joints in children, were, in the great majority of cases, the 
result of infection by tuberculous milk, but that consumption which 
was so invariably seen in the adult was caused by infection from 
person to person, and kad little or no relation to the milk-supply. 

At the conclusion of the Conference the delegates were entertained 
by the authorities of Berlin to a great banquet, over 350 members 
being present. The following countries were officially represented at 
the banquet: France, Landouzy; Germany, Bumm; Austria, von 
Schrotter ; Russia, Vladimiroff; Sweden, Medin; Italy, Maragliano ; 
Japan, Mido; Brazil, Ferreira; Spain, Espina di Capo; and England, 
Nathan Raw. The usual loyal toast having been honoured, eulogistic 
speeches were made regarding the progress of the attack on tuber- 
culosis. Dr. Schrotter, in replying on behalf of Austria, spoke of the 
great progress which was being made in Austria with regard to the 
prevention of the disease in children; and Dr. Nathan Raw, on behalf 
of England, referred to the debt of gratitude which all workers in 
England owed to the splendid example set by German scientists, for 
the initiative and stimulus which German workers had given to the 
world in the fight against tuberculosis, 

The Conference having concluded, a day was devoted to a visit to 
the beautiful homes for children affected with tuberculosis, and also for 
those who were threatened with the disease. These homes have been 
established at Hohenlychen by a committee of ladies, and afterwards 
assisted by the Red Cross Society in Germany. A very pleasant day 
was spent in inspecting the homes where the children are taught trades 
and handicraft whilst being tided over the critical period of their 
lives. 

In all respects the International Conference in Berlin was a huge 
success, the scientific part was excellent, whilst every possible effort 
was made by the committee of ladies to make the visit a social 
success. 
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| THE DOUBLE RED CROSS TUBERCULOSIS 
EMBLEM, STANDARDIZED. 


By HENRY BARTON JACOBS, 
M.D. 


Ir was at the International Tuberculosis Conference in Berlin in 1902 
that Dr. Sersiron of Paris suggested the Double Red Cross as a symbol 
of the tuberculosis campaign. The Greek red cross, since the conven- 
tion in Geneva in 1863, has been used as the symbol for impartial relief 
work in times of war and disaster, and has become so important a 
symbol that in all countries of the world it has given its name to the 
society giving this particular kind of relief. Dr. Sersiron’s suggestion 
met with a quick response, and was immediately adopted by the Con- 
ference as the symbol or sign under which all engaged in the effort to 
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spread knowledge of tuberculosis might gather. No attempt was made 
by Dr. Sersiron to prescribe directions for the size or shape of the 
cross, and so as one after another of the anti-tuberculosis societies have 
adopted it, various designs have been employed. 

In America, with the multiplication of such societies and associa- 
tions, there came to bea great variety of designs in use. With the 
idea of having one standard for this emblem, “The National Asso- 
ciation for the Study and Prevention of Tuberculosis” appointed a 
Committee to study the subject and report at tne meeting of the Asso- 
ciation in Washington in May, 1913. This Committee consisted of 
Dr. Henry Barton Jacobs of Baltimore, Chairman, Mr. James Min- 

1 This important article, kindly contributed by Dr. H. B. Jacobs, deals with a 
matter of much interest and importance, and we specially commend it to the con- 
sideration of all tuberculosis officers and other workers in the inti-tuberculosis 
campaign. Full particulars regarding the various sizes of Doubi2 Red Cross 
Tuberculosis Emblems, described and illustrated in this article, may ve obtained on 
application to the National Association for the Study and Prevention of Tuber- 
culosis, 105, East 22nd Street, New York City. In addition to the nine sizes illus- 


trated in this article there are available No. 10, 5 in., and No. 11, 6} in., but 
exigences of space have prevented our reproducing these larger sizes.—Epitor B. J. T. 
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nick of Chicago, and Mr. Frank H. Mann of New York, and they 
made a careful study of all forms of crosses, their significance and 
their application, and reported as follows, the report being written by 
Mr. Frank H. Mann at the suggestion of the other two members: 


“Your Committee appointed to consider the design and dimensions 
of the Double Red Cross as an emblem to be officially adopted by this 
Association has given the matter due consideration, and unanimously 
reports in favour of the emblem now in use by the National Association— 
namely, a double cross with equal cross arms, the upper standard being 
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shorter and the lower standard longer than the cross arms, the ends of 
both cross arms and standards being pointed instead of square. This 
form has been selected for three good reasons: (1) Because it is farthest 
removed from any design having a religious significance. (2) Because 
it is farthest removed from the well-known emblem used by the 
American National Red Cross. (3) Because its widespread use in this 
country over a long period of years has associated it in the public mind 
with the tuberculosis movement. Your Committee has not yet deter- 
mined upon the dimensions of this design, but are having drawings 
made for that purpose. We therefore recommend—(1) That the form 
of the Double Red Cross as described above be adopted by the National 
Association as the official emblem of the anti-tuberculosis movement in 
this country. (2) That the details of dimensions be left with power to 
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this Committee. (3) That the National Association have cuts of the 
emblem made in various sizes for sale to anti-tuberculosis organizations 
throughout the country. 
“ Respectfully submitted, 
“ Dr. Henry Barton Jacoss, Chairman, 
Frank H. Mann, 
James MINNICK.” 


NO. 9. 4 IN. 


This report was received and adopted at one of the general meetings 
of the Association, and the Committee continued and instructed to 
determine upon definite measurements which would permit the cross 
being made in various sizes, but always in the same form and in definite 
proportions. 

Immediately, through the offices of Dr. Livingstone Farrand, the 
Executive Secretary of the Association, designs for the standard cross 
were obtained. The unit of measurement was made the width of the 
arms, all of which were to be of equal width. The points of the arms 
were made at angles of go degrees. The cross arms were to be 7 units 
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from point to point, separated from each other by 14 units, the upper 
arm 24 units, the lower leg 7 units, so that the whole upright is 11 units 
from point to point. 

The cross thus described is that design which was unanimously 
selected from numerous designs presented to the Committee. Its forms 
and dimensions are not materially unlike the cross which for a number 
of years has been used by the American National Association for the 
Study and Prevention of Tuberculosis. 

Having determined upon this standard, the Association has had 
made electrotype cuts of various sizes which can be used for such 
purposes as are desired—letter-heads, cards, posters, etc. These cuts 
are to be sold at cost prices to Associations throughout the country, and 
thus it is hoped that eventually the standard will be accepted and 
adopted everywhere in this country; and if the standard adopted shall 
be accepted by other countries, and they may desire to secure the cuts, 
they will gladly be supplied at their cost. The accompanying illustra- 
tions indicate the various sizes that have been made, and are now 
available. 


OBSERVATIONS ON THE WORKING OF 
“SANATORIUM BENEFIT.” 


By S. VERE PEARSON, 
M.D. (CANTAB.), M.R.C.P. (LONDON), 
Author of ‘‘ The State Provision of Sanatoriums.”’ 


I propose to survey a few of the details and difficulties of managing 
so-called ‘‘ Sanatorium Benefit.” Most of the difficulties arise from 
the trouble of co-ordination or from lack of knowledge and education. 
In every department of government the problem of the allocation of 
the cost is one pressing for immediate attention. A departmental 
committee is sitting to study the relationship between Imperial and 
local taxation. A powerful group of Members in the House of 
Commons, backed by many in the constituencies, are attempting to 
solve the solution of the difficulties by putting rates upon the owners 
of unimproved land values and by levying upon such owners a 
Budget tax, the proceeds of which are to finance certain services now 
largely borne by the local authorities. The Government land cam- 
paign is on every hand drawing attention to the connections between 
the central and the local authorities in regard to housing and town 
planning. The difficulties of apportioning cost are not so pronounced 
in working tuberculosis schemes as they are in many other depart- 
ments, for a great deal of the money is collected under the Insurance 
Act and disbursed by the Insurance Committees. All the same, delay 
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is occurring in the establishment of a wide and efficient service of sana- 
toria for the treatment of the tuberculous because local bodies hesitate 
to do anything which may raise the rates. For example: In Hamp- 
shire, in November last, the Medical Officer’s scheme for providing a 
sanatorium for the county was defeated by a small majority at the 
County Council meeting, although the scheme would have involved 
only a net annual cost to the ratepayers of slightly over £2,000, being 
rather less than a farthing rate. In the end, by the stamping out of 
consumption, rates will be greatly relieved. Furthermore, the early 
relief which the working of Sanatorium Benefit under the Insurance 
Act will bring cannot be estimated. 


State Action in the Tuberculosis Campaign. 


An important difference between rural and urban districts is 
becoming more and more evident as Sanatorium Benefit is getting 
into working order, and that is the difference in the prevalence of the 
disease between the country and the towns. For example: In the 
areas ruled by the County Councils of Norfolk and Sussex the money 
available out of the Insurance Act funds for Sanatorium Benefit is 
found to be adequate. In these areas arrangements are easy to make 
and the available funds are ample because the number of the tuber- 
culous is comparatively small. When the urban districts are being 
dealt with, however, the reverse is too often true. 

Efficiency and a certain amount of uniformity of practice is being 
aimed at in working out the plans for combating tuberculosis, by the 
study of the departmental committee’s reports on tuberculosis, and by 
some supervision from the Local Government Board. The Treasury 
and the Insurance Commissioners also act in the capacity of central 
authorities. Much of the £1,500,000 found by the Finance Act, Ig11, 
for the building of sanatoria is still unspent. The Treasury shares 
with the local authority half the cost of the treatment of the non- 
insured. Any central authority which gives grants should let their 
size depend, in part at all events, upon the proper performance of 
the duties falling upon the local authorities. The central authorities 
are rightly lenient for the present in this respect in regard to tuber- 
culosis schemes. 

The control of the expert services and the appointment of tuber- 
culosis officers and sanatorium experts is partly in the hands of a 
central national authority—the Local Government Board. According to 
“‘ Longlister’s ” letter to the Lancet,! jobbery is by no means unknown 
in connection with the appointment by local authorities of such officers, 
or, at all events, they do not always seem capable of choosing the best 
qualified men for the posts. The evils of caprice and summary 


1 See Lancet, August 16, 1913. 
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dismissal of medical officers of health by their employing Councils, and 
the sense of intimidation which at one time interfered with their work, 
are now being overcome by the over-riding powers of the Local 
Government Board. But similar evils must not be allowed to creep 
into the working of Sanatorium Benefit. The management of local 
authorities must be subject to rules of service drawn up for all, and to 
the surveillance of the central authority. Possibly some day the work 
of the Local Government Board will be split up, and the various 
departments of State more directly concerned with public health will 
be consolidated under one Health Minister, although nowadays it is 
not quite easy to pick out one department more closely concerned with 
public health than another, 

The aim of the Government is eventually to establish the ownership 
and control of all public sanatoria in the County or Borough Councils. 
This plan seems a good one. But in the initial stages, naturally, some 
difficulties are to be met with. Those who already have an experience of 
managing sanatoria, dispensaries, or other institutions for the treatment 
of tuberculosis, sometimes complain that the Councils are unsympa- 
thetic and untutored. 


The Work of Special Consumption Hospitals. 


Before sanatoria were established this country was almost unique 
in having a number of special hospitals for the treatment of those 
suffering from consumption and other diseases of the chest. Al- 
though some habits of the officers of these hospitals have to be 
altered, there is no doubt that these officers have a good deal of 
most useful experience which may now be drawn upon to the advan- 
tage of the tuberculosis schemes. The coming of the Insurance Act 
has taught these hospital officers to become quite willing to co- 
operate with general practitioners and with medical officers of 
health in preventive measures, as well as to work as heretofore in the 
province of diagnosis and treatment. Again, by making use of these 
hospitals as tuberculosis institutions, their special departments, such as 
Réntgen Ray, Laryngological, etc., can be made use of, and observa- 
tion beds are ready to hand. All hospitals are coming more and more 
to realize the necessity for following up the cases in the homes of the 
people. In Manchester the special hospital for consumption has been 
made use of in the ways just indicated, and the scheme is working well. 
Each of the five physicians is retained at a salary of £250 per annum, 
and each physician devotes every week two mornings of three hours each 
to attendance at the hospital. They act as consultants to practitioners, 
and keep records on prescribed forms of the conditions of their patients. 
They work in conjunction with whole-time tuberculosis officers who 
are in administrative subordination to the Medical Officer of Health. 
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An excellent illustration of the arrangements which a town of 50,000 
inhabitants can make is to be found by studying the scheme which the 
City of Gloucester passed at the end of November. Subject to the 
approval of the Local Government Board, this city will co-operate with 
the county authority in the administration of sanatorium benefits. The 
City Council adopted the scheme proposed by Dr. W. M. Hope, the 
Medica: Officer of Health, which provides for five sanatorium beds, 
ten hospital beds for advanced cases, and for a dispensary in the city, 
the latter to be served by two district nurses. The city will share the 
services of the two tuberculosis officers (chief and assistant) to be 
appointed by the County Council. It is estimated that the net cost of 
these arrangements to the city will be under {600 a year. 

In London, where local government is in some aspects particularly 
ill-organized, considerable confusion still exists. The constant changes 
of plan, partly due, it is said, to the changes in the action of the Local 
Government Board, have taken much of the keenness away from the 
authorities striving to bring things into order. The Borough Councils 
have at times attempted to dominate things too much. The County 
Council has found itself overworked and often in fretting conflict with 
the Borough Councils. The position of the Metropolitan Asylums 
Board has been difficult to define. Many of the Councils had done 
useful work before the Insurance Act came into force in connection 
with the tuberculosis dispensaries they set up. But that seems no 
argument against centralized municipal control of these institutions. 


Local Authorities and Voluntary Charities. 


Numerous difficulties have arisen in attempting to combine the 
efforts of the voluntary charities with those of the local and insurance 
authorities. For example: In one town the honorary medical staff of 
an important hospital would not allow the tuberculosis dispensary of the 
town to be attached to the hospital as a special department, because 
having given their services hitherto for no financial remuneration they 
said they would not tolerate having a department of the hospital with a 
paid visiting physician or physicians. Again, in the case of a sanatorium 
belonging to the trustees of a fund raised by voluntary subscriptions, 
and managed by a doctor of many years sanatorium experience, it has 
been found very difficult to make the permanent financial arrangements 
whereby the insured and the non-insured can obtain treatment there. 
The Local Government Board must sanction the arrangements 
to be made on behalf of the local authorities. In conformance with 
the plan of giving the control to the Councils, a sort of renting arrange- 
ment for a period of thirty years was first tried, but legal difficulties 
prevented the satisfactory conclusion of this plan. Then the sale of 
the sanatorium to the County Council was negotiated. The Charity 
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Commissioners, who had to be consulted, sanctioned this scheme, but 
found it difficult to decide as to the allocation of the purchase money. 
One suggestion made was that this should go back to the purchasers ! 
—an arrangement not without something to be said for it. In other 
places, however, such difficulties have been dealt with, at all events 
temporarily, by leaving the control of the sanatorium in the hands of 
those authorities already managing it, and by adopting a set arrange- 
ment for the payment of the expenses of those inmates sent to the 
institution by the Council or by the Insurance Committee. Fort 
example: The Victoria Park Chest Hospital, in London, loans forty 
beds to the Essex County Council, and through the London County 
Council to the London Insurance Committee. Thirty shillings a week 
is paid by the Councils for each inmate sent by them. 

The Birmingham Corporation is providing 409 sanatorium beds at 
four sanatoria—this includes 50 beds specially reserved for children. 
The Insurance Committee has entered into an agreement with the 
Birmingham Corporation for a period of thirty years from July 15, 
1913, under which the Corporation will provide the whole of the 
institutional treatment of insured persons suffering from tuberculosis, 
recommended by the Committee, within the limits of the accommoda- 
tion and facilities provided by the Corporation scheme for insured and 
non-insured persons. In Birmingham, of 1,352 insured applicants for 
sanatorium benefit who were examined during the twelve months 
ending July 14, 1913, 898 were recommended for treatment in sana- 
toria, 334 were ordered dispensary, and 120 domiciliary, treatment. 
The expenditure on these patients was £11,849 12s. 6d. divided as 
follows : 


£ s a 
Maintenance at sanatoria__... 6,267 17 0 
Dispensary 1,142 15 6 
Medical examinations ... 393 0 O 
Administration expenses 350 0 O 


£11,849 12 6 


and the income for the year was £12,697 gs. 7d. 


Combination between Councils and Insurance Committees. 
For the most part, co-ordination between the County or Borough 
Councils and the Insurance Committees is working well. It is partly 
accomplished by having some of the same people as members of 
both bodies. Under the terms of the Insurance Act the Council 
appoints one-fifth of the members of the Insurance Committee. Not 
infrequently the chairman of the County Council is also chairman 
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ot the Insurance Committee, and the chairman of the Public Health 
Committee of the Council is on the Insurance Committee. In spite 
of fair co-operation between the various bodies concerned with the 
schemes for combating tuberculosis, it is felt by many that better 
facilities might be found for joint conferences and other means of fuller 
consultation between the different authorities. 


Abuse of State Medical Services. 


A difficulty already arising is caused by the encouragement given 
to one and all to participate in the advantages of the State tuberculosis 
scheme. Physician specialists and general practitioners as a conse- 
quence complain that sometimes patients who could well afford to pay 
private fees are consulting the Tuberculosis Officers and in other ways 
are receiving benefit under the State scheme without adequate re- 
muneration to the medical profession. Tuberculosis Officers are nearly 
always “ whole-timers,” paid by a fixed salary, and are consequently 
debarred from receiving private fees. The County Councils can 
arrange to reimburse themselves from non-insured patients for some 
of their expenditure when they feel justified in doing so. For example, 
the Public Health Committee of the Middlesex County Council is now 
arranging for the institutional treatment of the non-insured, and it will 
decide in each individual case the amount of contribution, if any, which 
should be made by such patients. But in actual practice it is usually 
found difficult to get moneys so reclaimed ; and such arrangements do 
not make the abuse of State medical services at the expense of the 
medical profession easier to put down. A way suggesting itself for 
getting over this difficulty is by the extension of insurance on a capita- 
tion fee system at graduated figures to a much larger number and to 
other classes than at present, combined with larger pay to the expert 
doctors, and leave for the most experienced of them to be consulted for 
private fees by those who can afford to pay. Of course, in any such 
arrangement abuse of this privilege of receiving private fees would 
have to be guarded against. 

Doctors will undoubtedly have to beware again lest the profession 
is exploited through their own conservatism and lack of business 
acumen in dealing with medico-politics. The hospital problem remains 
to be solved. The voluntary institutions and the doctors must at no 
distant date co-operate with municipal, national, and insurance author- 
ities. The last named include the Friendly Societies. The necessity 
for such combination and its good results will gradually become 
manifest. While this is coming about the medical profession must 
be awake to the fact that in many places now there is no half-way 
house between the paid treatment of the private practitioner and the 
free treatment of the hospitals. The expense of private treatment is 
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often beyond the means of a lower middle-class patient, especially in 
the case of a long or serious illness. Similar defects must be guarded 
against in connection with Sanatorium Benefit. Co-operation and not 
improper competition must be brought in between all the branches of 
medical service to rich and poor. 


The Management of Advanced Cases. 


The arrangements for coping with advanced cases are by no 
means complete yet. The abhorrence persons in advanced con- 
sumption have of going into a large institution peopled by similar 
patients is found to be somewhat widespread and difficult to overcome. 
In many places domiciliary treatment for these patients is adopted. 
But this too often means merely supplying them with milk and eggs, 
and perhaps the attention of a nurse. Sanatorium Benefit Sub-Com- 
mittees are generally willing to spend 5s. to 7s. 6d. a week upon a 
woman to help to look after the patient at home, as well as to supply 
milk and eggs each day. When, however, this treatment does not 
include the provision of a shelter in the patient’s back-garden, it does 
not remove the patient as a source of infection from the probably 
already overcrowded quarters of his family. In Norfolk the difficulty 
of dealing with these patients is being got over nicely by the following 
means: If the person is found to be in an advanced stage of consump- 
tion, and inhabiting an overcrowded cottage, perhaps obliged actually 
to share a bed or a room with another, then as there are no institutions 
for advanced consumptives in the county, a revolving shelter is pro- 
vided. This is put up in the garden, or, if no garden exists, leave is 
obtained from somebody near to use his ground; When a couple ot 
patients live in the same parish two shelters are put side by side. A 
fully-trained and specially experienced nurse goes for a week to start 
the régime, teaching these patients to spend day and night in the 
shelter. During this week the nurse teaches some woman—a mother 
or sister of one of the patients—how to look afterthem, The Sanatorium 
Benefit Sub-Committee buys the shelters, pays for the nurse, and for 
the woman afterwards. This Committee also supplies an electric bell to 
the house, and is going to supply proper lamps for the shelters, In 
some cases, instead of sending a resident nurse for a week, which 
usually involves the bother of finding board and lodging elsewhere for 
her, the daily visits of a district nurse are arranged for. At present 
the County Council has not joined in this scheme—in fact, it is doing 
nothing for tuberculosis. But the Insurance Committee is including 
dependents over fourteen years of age. There has been much less 
difficulty than would have been anticipated in working this scheme. 
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On Health Visitors, Discipline, Medical Education, etc. 


_ An account of what is being done to combat tuberculosis must in- 
clude further reference to the excellent work which is being carried out 
in some quarters by health visitors. The employment of trained 
nurses could well be more general, but gradually more is being 
accomplished in this direction. The best illustration of a scheme 
of this kind is to be found in Warwickshire.t The County Council 
of this county first elaborated a system of health visiting ten 
years ago. It now employs a lady superintendent, eleven health 
visitors, and two probationers. Only a comparatively small portion of 
their work deals with tuberculosis, but the information gathered by the 
health visitors has been of great value in the institution of sanatorium 
benefit under the Insurance Act. An insight is got into the condition 
of many houses, and cases of tuberculosis which might otherwise escape 
notification are found, and can thus be dealt with at a time when there 
is the best chance of cure. The work of the Warwickshire County 
Council health visitors is a good example of co-ordination of the various 
efforts connected with public health. 

Complaints against sanatorium management and discipline have 
been few, and when arising they have been satisfactorily dealt with 
after causing more than a little trouble. 

Many important and intricate problems of medical education will 
demand consideration before long. Good arrangements for the sound 
teaching of the principles of sanatorium treatment and of their practical 
application have not yet been properly established. It is to everybody’s 
interest that medicine should be administered on preventive prin- 
ciples. The rigid separation between preventive and curative medicine, 
wkick tor so leag characterized public health measures, is disappear- 
ing year by year, and during the last two years this process has been 
noticeably accelerated. In working Sanatorium Benefit the educa- 
tional influences emanating from the sanatoria and from the tuber- 
culosis dispensaries will be the chief aids in advancing this reform. 
The same influences will overcome by degrees those ill-founded fears, 
often selfish in origin, which are generally encountered when the 
building of a sanatorium is proposed in any neighbourhood. 

When the social condition of the people is sound, when tuberculosis 
is diagnosed more readily, when a just conception of its infectivity re- 
places an exaggerated fear or else callous indifference, and when the 
advantages of clean air and of institutional treatment are fully realized, 
and the nation at large enlightened by the teaching of hygiene given in 
these institutions, then, and not till then, will the eradication of tuber- 
culosis be accomplished. 


1 See Dr. Bostock Hill’s article in The Medical Officer for December 13, 1913. 
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TUBERCULOSIS IN EARLY LIFE. 


By JOHN FRASER, 
M.D., CH.M., F.R.C.S. (EDIN.), 
Assistant Surgeon to the Royal Hospital for Sick Children, Edinburgh. 


GLANCING over the surgical records of a children’s hospital, one is 
impressed by the large proportion of cases of surgical tuberculosis. 
Speaking from personal observation within Edinburgh children’s 
hospital, the number of cases which come under treatment average 
50 per cent. of the total number. It is said that the proportion is 
higher in Edinburgh than elsewhere, and probably this observation is 
a correct one. There has been much speculation as to the explanation 
of so common an incidence. Mr. Stiles, the surgeon to the Children’s 
Hospital, has long debated it, and at his initiative an experimental 
investigation was begun three years ago, and is still being carried on. 
The author’s researches have been directed to tuberculosis of the bones 
and the joints, and it is of these exclusively one will speak. 

The etiological factor is, of course, an infection with the tubercle 
bacillus. Tubercle bacilli have at one time and another been classified 
into four groups, but in a clinical application one adopted the sub- 
division of (1) human and (2) bovine bacilli. The first step in the 
investigation was the classification of the causative organism into the 
group human or the group bovine. The recognition of disease due to 
the bovine bacillus is of 1mmense importance. In ninety-nine cases 
out of a hundred it means an infection of the body by milk containing 
bovine tubercle bacilli. In a human infection the possibility of routes 
by which the disease has entered is wide, but when one is satisfied of 
the presence of bovine bacilli the issue is very much narrowed. Hence 
one’s anxiety to ascertain the exact proportion of human and bovine 
infection. By tests which are detailed elsewhere! each bacillus was 
separated and classified. A series of 100 cases were examined. 


Results of Investigation of Clinical Cases. 


On every occasion the diseased material was obtained by operation. 
The proportion of bone and joint cases in the series was practically 
equal. The age incidence was limited to twelve years and under, 
and the cases, patients of the Edinburgh Sick Children’s Hos- 
pital, may be said to have been drawn from a comparatively localized 
area. One found that a proportion of cases amounting to 62 per cent., 
owed their origin to the bacillus of bovine tuberculosis ; the remaining 
38 per cent. were human. Three cases showed a mixed infection of 


1 Journal of Experimental Medicine, vol. xvi., No. 4, p. 432, 1912. 
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human and bovine bacilli. These results mean only one thing, and 
that is a milk-supply infected to a highly dangerous degree. 

Milk-Supply.—As far as possible observations were noted of the 
source of milk-supply in each individual case. In this relation cases 
may be classified into three groups : 

(1) Children less than one year old, nourished on breast milk ; 
(2) children who until one year of age are breast-fed, and later are 
nourished on cow’s milk ; (3) children who have been fed entirely on 
cow’s milk. 

Group 1.—There were no cases to be included under this heading. 
Four children under one year were examined. Each had been 
nourished from birth on cow’s milk, and each owed its disease to 
infection with a bovine bacillus. 

Group 2.—A total of twenty-five cases fall under consideration. 
Eighteen of these were infected with a human bacillus, while the 
remaining seven could be classified as bovine. 

Group 3.—Forty-one cases were arranged under this group; five 
were human infection and thirty-six were bovine. 

These results may be expressed in a table. 


TaBLe A.J—INDICATING PROPORTION OF CasES INFECTED BY 
TUBERCLE BaciLL1 oF HuMAN AND Bovine TyPEs. 


Group. | Number of Cases, | Human Infection. | Bovine Infection. 
| 
| 
I | = 
2 25 18 | 7 
3 41 5 36 | 
| 


Inference of Results.—It is suggestive that of the children examined 
less than one year old none had been nourished on breast milk, all had 
been fed on cow’s milk, and each one owed the origin of its disease to 
infection with a bovine bacillus. In the second group of children who 
during their first year had been breast-fed and afterwards bottle-fed, 
72 per cent. were human infections and 28 per cent. bovine. The fact 
that these children during their first year were nourished on human 
breast milk would appear to be the explanation of the comparatively 
small incidence of bovine infection. The results revealed in Group 3 
are perhaps the most striking, 88 per cent. were bovine, and the 
remaining 12 per cent. human. All these facts would appear to 
indicate that a.considerable proportion of cases of surgical tuberculosis 


1 In the remainder of the cases no definite milk history could be obtained. 
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were infected probably during the first year of life by the drinking of 
milk containing bovine tubercle bacilli. 

Family History—As a matter of routine the family history was 
noted in each case investigated. In 30 per cent. there was a history 
of pulmonary tuberculosis having occurred in some member of the 
family, and in at least half these instances the child was actually living 
in contact with a consumptive. It has already been stated that a 
certain proportion of the cases investigated showed the presence of the 
human tubercle bacillus. The practical bearing of the family history 
results becomes apparent when it is stated that of the cases which 
afforded a positive family history of tubercle 71 per cent. contained a 
human bacillus, while the remaining 29 per cent. were bovine. In the 
cases in which there was definitely stated to be no family history of 
tuberculous disease, amounting in all to fifty-two cases, 83 per cent. 
were the result of infection with the bovine bacillus. 


B.—InpicaTING PrRoporTION oF CASES OF HUMAN AND 
Bovine TyPEs. 


: : | Percentage of Human Percentage of Bovine 
Family History. Bacillus, | Bacillus. 
| 
| History of pulmonary | 
tubercle in family 71 | 29 
_ No history of tubercle 
family 17 83 | 


The figures in these groups are very striking, and the preponder- 
ance of human tubercle in cases showing a positive family history is to 
be explained by the direct infection of the child from the consumptive 
patient with whom it stayed. 

Age Incidence.—It has been mentioned that the age incidence was 
limited to twelve years and under. This limitation is all-important, for 
the period has two special characteristics. (1) The feeding is of a 
special type—milk, human or bovine, in the staple articles of diet. 
(2) The lymphatic and absorptive arrangements of the abdomen are 
peculiar, a fact which is evidenced by the high percentage of abdominal 
tuberculosis which occurs during that period. 

Bearing these two facts in mind, there is much to be learned from 
a study of the age incidence. For the purpose of illustration the cases 
may be divided into three groups: (1) Children under three years of 
age; (2) children between three years and six; (3) children from six 
years to twelve. 


¥ 
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TaBLE C.—INDICATING PERCENTAGES ACCORDING TO AGE PERIOD. 


| , | Percentage due to Percentage due to 
| Age Period. | Human Infection. Bovine Infection. 
| 
| To three years... 18 | 82 
| 
' From two to six years | 53 | 47 
| From six to twelve | 
years... 55 45 


In the first group the question of milk-feeding and unusual 
lymphatic arrangements are most insistent, and one is not surprised to 
find that a proportion of 82 per cent. of these cases owe their occur- 
rence to infection with the bovine bacillus. 


General Conclusions. 

From the facts which have been stated one is able to arrive at 
certain conclusions: (a) A considerable proportion of bone and joint 
tuberculosis in children is due to infection by the bovine tubercle 
bacillus ; (6) the bovine bacillus is introduced into the body by the 
drinking of infected cow’s milk ; (c) Many of the cases due to the 
human tubercle bacillus are the result of direct infection of the child 
by a consumptive co-resident ; (d) the occurrence of bovine infection 
may be reduced by sufficient care in the examination and sterilization 
of the milk; (e) the occurrence of human infection may be reduced by 
greater care in the isolation of cases of pulmonary tuberculosis. 


THE VIRULENCE OF TUBERCULOSIS IN 
PALESTINE.* 


By DR. HANS MUCH, 
Oberarzt at the Eppendorf Krankenhaus, Hamburg. 


TuBERCcULOosIs is an enemy new to Palestine. Leprosy was formerly 
its dread spectre. But leprosy has lost its terrors now. There are 
only a few hundred lepers in the country, but hundreds of thousands 
of persons stricken with tuberculosis. Among the native population 
the leper is not ostracized. The tuberculous, on the other hand, is 
regarded with fear and horror, and is often treated with the cruelty 
that is the outcome of such fear and horror. Yet this disease was 
quite unknown in Palestine and Syria a few decades ago, and the same 
is true also of Egypt. The terror which tuberculosis inspires is war- 
ranted, for its victims plainly show its ravages, and most of them 


1 We are indebted to the courtesy and kindness of Mrs, E, Kanthack de Voss for 
this English abstract of Dr. Much’s paper recording the results of his observations 
made during a recent research in Jerusalem.—Epitor B. J. T. 
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succumb with frightful rapidity. Experience has taught the native 
that leprosy is noi actively contagious, but he sees entire households 
struck down and wiped out by the new foe. Hence his panic. 

Tuberculosis in Palestine presents a markedly different picture of 
clinical phenomena from the European variety. Whence arises this 
difference? The answer is to be found in the theory of immunity 
reactions. A positive tuberculin reaction indicates that the subject 
has, at some past period, harboured tubercle bacilli. In Europe about 
95 per cent. of individuals over ten years of age react to tuberculin. 
Among the natives only 25 per cent. react, and then only among town- 
dwellers. In Europe tuberculosis is a children’s disease, and an infec- 
tion overcome in childhood, in at least many cases, confers immunity 
that will either permanently protect the individual from reinfection or 
inhibit rapid development of the disease if acquired. The wider the 
distribution of the tubercle bacillus and the older its local history 
the smaller is the mortality therefrom, and vice versa. In Palestine the 
germs fall on virgin soil. 

How have tubercle bacilli effected an entrance into a miliew which 
only a few decades ago was tubercle free? Partly through the im- 
migration of Russian Jews, and partly through the return of natives 
who had emigrated, notably to America. The return of the latter, if 
infected, is fraught with terrible danger to their native village where 
tubercle has hitherto been unknown. Bad housing conditions and 
overcrowding do their share as propagating agents. Jewish families 
are notoriously large: eight or ten persons often herd in one room, 
sleep on the floor and share the coverings. Hospital accommodation 
is wholly inadequate. Thus we have a deplorable state of things, 
urgently crying for remedy. 

Scientific investigation on the lines recently initiated by the 
writer in the Eppendorf serological laboratory revealed some remark- 
able data, throwing further light on the processes of immunity. 
The writer maintains that the tubercle bacillus is composed of 
four chemically distinct pathogenic substances; also that in the natural 
defence against tuberculosis, two separate but correlated factors come 
into play—one being of a humoral, the other of a cellular nature. 
Among Europeans, the cellular forces are the more stable, and form 
the basis of immunity, but with fresh infection the humoral forces come 
to the fore. Among the tuberculous natives the cellular forces were 
found to be, for the most part, entirely absent, and the infected indi- 
vidual had to rely solely on his humoral defences. The relations 
existing between the infectivity of tuberculosis and leprosy were also 
closely investigated. 

Practical measures are necessarily experimental in dealing with a 
new form of the disease, but the writer has found that patients treated 
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on the lines of the Eppendorf “ partial antigen ” therapy furnish grati- 
fying results. Happily, successful treatment does much to lay the 
spectre of superstitious fatalism which haunts the native mind con- 
fronted with tuberculosis. A more comprehensive scheme of treatment 
is now being organized, for which one of the first requirements will 
be greatly increased hospital and sanatorium accommodation. The 
segregation of virulently infective cases is urgently called for. 

Egypt is now faced with the same problem, and is showing anxiety 
to stave off the tuberculosis evil among its native population. If 
scientifically conducted tuberculosis therapy were to extend to Egypt, 
the whole problem of dealing with tuberculosis in the East would be 
grounded on a much broader ethical basis. It would then take the 
form of a general Oriental problem, involving widespread interests and 
calling for large-minded international co-operation. 


A GARDEN VILLAGE FOR CONSUMPTIVES. 


By J. E. ESSLEMONT, 
M.B. 


Few people realize that the deaths from tuberculosis in this country 
average over two hundred a day, or that we lose every year from this 
disease three or tour times as many lives as we lost in the whole of the 
Boer War. The Titanic and Senghenydd disasters were mere trifles in 
comparison with the life-wrecking from tuberculosis. If any visible 
enemy were suddenly to inflict one-tenth part of the damage done each 
year by tuberculosis, the whole country would be horror-struck, and 
the Government would be compelled to take immediate and drastic 
measures to prevent the recurrence of the tragedy. But because this 
enemy is invisible, and does its work insidiously and gradually, its 
ravages have been meekly accepted as inevitable ; and even now, more 
than thirty years after Koch revealed the identity of the foe, we are 
making but feeble and half-hearted efforts to exterminate it. By 
passing the National Health Insurance Act, Parliament has at last 
acknowledged its responsibility in the matter, and a commencement 
has now been made in systematic arrangements for the diagnosis, 
treatment, and prevention of tuberculosis; but the measures as yet 
proposed are hopelessly inadequate, especially in the matter of preven- 
tion. From the pulmonary form of tuberculosis alone some 50,000 
people die every year, and it is pretty certain that there are at least 
300,000 people affected by consumption, and of these 150,000 are 
probably in an open and more or less infective condition. In order to 
prevent the constant infection of new cases, these cases must be 
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effectively dealt with, ‘‘ Domiciliary treatment” of such, especially in 
the crowded homes of the poor, is neither safe nor satisfactory, and the 
hospitals and sanatoria at present provided or in course of erection will 
for long be utterly insufficient. For cases unable to work we have 
many institutions of suitable type—hospitals, cottage hospitals, and 
sanatoria—but as yet they are far too few in number. For the much 
larger number of cases still fit for a fair amount of work, however, 
we have not as yet succeeded in producing a satisfactory type of 
institution. Extensive segregation in ordinary sanatoria for the length 
of time generally required in consumptive cases is out of the question, 
and every After-Care Committee knows the extreme difficulty of finding 
suitable employment and quarters for such cases when they leave 
sanatoria ‘improved ” but still infectious, and requiring a continuance 
of care and favourable conditions to prevent relapse. 

To be effective and practicable, a segregation scheme must provide 
not only complete safety to the public, but also conditions which will 
be acceptable to the patients—conditions which they will prefer to 
those of their former life, or which shall at least offer such compensa- 
tions for the sacrifices entailed that it would be unreasonable to refuse 
to accept them. I believe the solution of the problem will be found in 
the provision of large colonies on Garden City lines, specially devised 
for the treatment and employment of consumptive patients. The 
colonies must be large, in order to afford sufficient variety of scenery 
and of occupation to make life not only tolerable but interesting to the 
patients. Large institutions have the further advantage of being both 
more efficient and more economical than a number of small inde- 
pendent ones. My idea is that ultimately a sufficient number of 
Garden Villages and Garden Cities for Consumptives should be pro- 
vided to accommodate as many of the consumptive population as are 
still able to work. 

The Garden City movement has made wonderful progress during 
recent years, and few who have studied it with any care can doubt but 
that it is one of the soundest methods of social reform, and absolutely 
essential for the satisfactory solution of the housing problem. It is 
only necessary to compare the death-rate of Letchworth (6:1 per 1,0co) 
with those of ordinary towns such as Burnley (14°7), London (13°6), 
or Liverpool (18°1), or its infantile mortality rate of 50°6 with others 
such as Burnley (145), London (ror), or Liverpool (125) to see the 
marvellous effects of Garden City conditions on health. Letchworth, 
the first Garden City, is a manufacturing town, and contains over 
thirty large factories; but its health records surpass even those of 
residential towns and health resorts, for the simple reason that it has 
been designed primarily with a view to health, convenience, and beauty, 
instead of being allowed to grow up anyhow at the initiative of the 
speculative builder. 
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I have recently outlined in considerable detail a national scheme 
of Garden Cities for consumptives,’ but I am well aware that, before 
such a scheme can be carried out, the soundness of the idea will have 
to be thoroughly tested by preliminary experiment. My immediate 
appeal is, therefore, for the establishment of a Garden Village for, say, 
3,000 consumptives, which would afford a fair test of the merits and 
demerits of the proposed system. I feel confident that, without undue 
expense, conditions could be arranged in such a community which 
consumptives would be only too glad to accept, and that there would 
be no lack of applicants for admission. 

The general community is certainly no place for consumptives, as 
thousands of them know to their cost. The conditions of our social 
life to-day are hard enough for the majority of healthy people, but for 
the consumptive they are too often tragic in the extreme. The first 
indication of consumption is usually a loss of energy. A full day’s 
work becomes a burden. The patient is always tired, and unable to 
enjoy his work, his meals, or his amusements aright. He tries to keep 
up with his healthy mates, but he is living on his life-capital, and the 
result is bankruptcy and disaster. What is required as a rule for 
these cases is not a stay of three or six months in a sanatorium 
followed by a return to the old conditions, but a chance of living and 
doing such work as they are fit for under good permanent conditions. 
Good permanent conditions—Garden City conditions—are wanted for 
all, but the necessity is of special urgency in the case of consumptives, 
for not only have they been hardest hit by the conditions in which they 
have been living, but they soon become a source of grave danger to 
their neighbours, and their removal to a Garden Village would not 
only benefit themselves, but greatly reduce the risks of life for those 
left behind. 

The Garden Village for consumptives would have certain special 
features. The site would be chosen, and the buildings designed 
throughout, with a view to giving the best possible conditions for cure. 
Not only the dwelling-houses, but the factories, workshops, offices, and 
places of amusement would be built as far as possible on sanatorium 
principles. The whole work of the place would be carried on to a large 
extent by the patients themselves, for whom a great variety of occupa- 
tions suited to their various abilities would thus be provided. The 
amount of work done by each would be carefully regulated by the 
medical officers, The patients would receive remuneration for their 
work partly in kind (board, lodgings, treatment, etc.) and partly in 
cash. The work would be organized so that as much as possible of 
what was required by the inhabitants would be produced within the 


1 “Garden Cities for Consumptives.'’ The Hospital, November 1, 15, and 29, 
1913. Reprinted in pamphlet form, price 3d., by the Scientific Press, Ltd. 
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colony itself, and the place would be made as nearly as possible self- 
supporting. A certain number of healthy, able-bodied staff would, of 
course, be necessary, and training in suitable occupations would be 
given to those requiring it. There would be an Observation Block, 
where new patients would spend a few days on arrival, and a hospital 
for those who became temporarily or permanently too ill to work. 
All patients would be thoroughly instructed and drilled in the pre- 
cautions necessary to prevent infection and reinfection, and these 
precautions would be enforced as in sanatoria. Under suitable con- 
ditions members of patients’ families might also be allowed to reside 
in the village when no other satisfactory provision could be made for 
them. There would be a skilled medical staff, including various 
specialists, and the best methods of diagnosis and treatment would be 
available for all. The management of the village would be in the 
hands of a Board of Trustees, in whom the property would be vested. 
The Trustees would not only have the usual duties of municipal 
authorities—responsibility for the roads, sewage, the supply of gas, 
water, and electricity, etc.—but would also retain direct control of 
most of the industries and business arrangements, the housing accom- 
modation, etc. They would be assisted by various committees and 
staffs, the medical staff being granted ample powers, as is necessary in 
an institution that is essentially a medical one. Private enterprise 
might be permitted to some extent, but would have to conform to such 
conditions as the Trustees imposed. Admission need not be confined 
to the poor, and suitable provision could be made for those who 
preferred to pay for their own accommodation and treatment. 

It is unnecessary at present to go into details regarding the cost of 
such a scheme. Asa very rough guess, the capital expenditure might 
be put down at £100 to £150 per patient head—z.e., £300,000 to 
£450,000 for a village to accommodate 3,000 patients—but most of 
this would represent assets of permanent value. It is impossible to 
estimate with any accuracy the maintenance charges. They would 
depend largely on the stage at which patients were admitted, and their 
consequent capacity for work. The working costs per patient head 
ought, however, to be a mere fraction of those entailed by sanatorium 
treatment, as the economic.value of the patients’ work would be pre- 
served to the fullest possible extent, and a considerable proportion of 
the patients would be entirely self-supporting. 

Garden Villages or Towns on these lines would enable treatment to 
be prolonged for years, or for life if necessary, with a minimum of 
hardship and cost and a maximum of benefit, and would thus make 
possible the segregation of infectious cases on an ‘adequate scale, and 
bring about a rapid diminution in the incidence of the disease. The 
question of compulsory segregation can safely be left for the future to 
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decide. I believe that if really good conditions are offered, little, if 
any, compulsion will ever be necessary to induce consumptives to live 
in communities specially arranged for them. 

The difficulty with a scheme like this is in getting it started. 
Fortunately it is not necessary to start on a large scale. The site 
ought to be chosen and draft plans made for a population of not less 
than 3,000, but the reception of patients could commence as soon as 
the first few buildings had been erected, and the village could grow 
gradually. 

I think a voluntary national association would be the best body 
to take the initiative in the matter. It should not even be necessary 
to form a new association for the purpose, for we have already the 
National Association for the Prevention of Consumption and the 
Garden Cities and Town-Planning Association at work on different 
lines, preparing the way for such a scheme. If these two associations 
would agree to join forces in promoting the scheme, I think there is 
little doubt that it could be successfully carried through. They might 
form a joint committee to draw up a definite scheme, to organize 
a propagandist campaign and collect subscriptions, and to enter into 
negotiations with voluntary helpers and with the various public bodies 
responsible for the campaign against tuberculosis, including the 
Insurance authorities, the County Councils, and the Local Govern- 
ment Board. Once the first village was established, larger and better 
ones could be started in the light of the experience gained, and opera- 
tions could be extended until the rapid extinction of the disease was 
assured. The system would not, of course, render superfluous the 
dispensaries and sanatoria now existing or in course of erection ; these 
will be required as much as ever. I earnestly hope, however, that the 
authorities concerned wil! carefully consider the advantages of large 
colonies before committing themselves to further building-schemes for 
sanatoria on present lines. I feel convinced that, for patients still able 
to work, the larger unit of the Garden Village or Garden City will 
prove far superior in every way to a number of small independent 
institutions. 

The forces of the nation are now being organized in an admirable 
manner for the campaign against tuberculosis. In a very few years 
we shall have in this department a national medical service worthy of 
the name. This service will deal with the disease in all classes of the 
community, rich and poor, insured and non-insured, and will aim at 
prevention as well as cure. It will have the support and authority of 
the County and County Borough Councils, backed up and controlled 
by the central Government through substantial grants in aid, and it 
will doubtless be given ample powers to achieve its purposes. With 
the help of the new and powerful fighting unit I have endeavoured to 
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describe in this paper I see no reason why such an army should not 
bring this long campaign to a victorious finish within the lifetime of 
a single generation. 


SCHEME FOR THE TREATMENT OF TUBER- 
CULOUS CASES IN A RURAL COUNTY. 


By H. HYSLOP THOMSON, 
M.D., D.P.H., 
County Tuberculosis Officer for Herts; late Medical Superintendent of the 

Liverpool Sanatorium ; Author of “Consumption in General Practice,” etc. — 
Tue Hertfordshire County Council have brought forward a compre- 
hensive scheme for the treatment of tuberculosis in the county. The 
population of the county according to the census of 1911 was 311,321, 
and the area is 404,523 acres. The average number of deaths per 
annum from pulmonary tuberculosis for the five years ending 1911 was 
222, and it is calculated that at least goo cases of tuberculosis will have 
to be dealt with during the year. The County Council have taken a 
broad and comprehensive view of the requirements of the county with 
regard to the treatment of tuberculosis, and its aim is that every person 
resident within its administrative area, whether insured or uninsured, 
whether suffering from pulmonary tuberculosis or non-pulmonary 
tuberculosis, shall have adequate and efficient treatment. 

The scheme has been based on the recommendation of the Astor 
Report, and consists of two units—(1) the sanatorium unit, and (2) the 
dispensary unit. The dispensary unit consists of a central dispensary 
and office in connection with the County Medical Office at Hertford, 
four branch dispensaries in Hemel Hempstead, Hitchin, St. Albans, 
and Watford, and eight visiting stations in various districts. The 
aim of the dispensary unit is to provide a clearing-house for the 
sanatorium, a station for the diagnosis and treatment of ambulant 
cases of tuberculosis, and a centre round which will revolve the care 
and supervision of cases undertaken by voluntary agencies. Shelters, 
sputum flasks, thermometers, drugs, inhalers, etc., are also supplied 
from the various dispensaries and visiting stations. Twenty shelters 
are at present in use in various parts of the county. 

The sanatorium which the County Council propose to erect will 
provide for hospital and sanatorium treatment, and will consist of a 
building of 140 beds. These will include 60 beds for early cases of 
pulmonary tuberculosis, 40 beds for acute and advanced cases of 
pulmonary tuberculosis, 20 beds to be used partly as observation beds 
and partly for the treatment of non-pulmonary tuberculosis in adults, 
and 20 beds for the treatment of tuberculosis in children. In the 
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administrative block it is proposed to have a combined operative and 
dental room, and an X-ray room. On the staff of the sanatorium there 
will be a dental surgeon, who will visit when required for the dental 
treatment of patients. 

Patients from a distance and those not in the early stages of the 
disease will be removed to and from the sanatorium by means of a 
motor ambulance. Acute and advanced cases will be admitted to the 
hospital block, and they will be treated on the understanding that if 
definite improvement in their condition takes place they will be trans- 
ferred to the male or female sanatorium block. It is the intelligent 
grading of treatment according to type and stage which is the founda- 
tion cf the successful treatment of tuberculosis. 

The purchase of a suitable site for the sanatorium in a central 
position will shortly be completed by the County Council. The site will 
be large enough to offer excellent facilities for graduated walking exer- 
cise and manual labour. Treatment in the sanatorium will comprise four 
grades—(r1) rest, (2) graduated walking exercise, (3) graduated manual 
labour, and (4) tuberculin inoculations. Patients will not be regarded 
as suitable for discharge until by passing the various grades they have 
qualified for treatment with tuberculin. The course of tuberculin 
treatment will be completed at the dispensary or at the patient’s home 
under his medical attendant, the same method of administration being 
employed. This method of leading up to tuberculin treatment by a 
process of graduated induced auto-inoculation has been advocated by 
me for some years, and in my experience gives much better results than 
the dispensary method alone. 

It is not proposed to treat in the sanatorium cases of non-pulmonary 
tuberculosis which can radically be dealt with by operation. Such 
cases will be sent to the general hospitals in the five towns in which 
the central dispensary and the four branch dispensaries have been 
established. 

A laboratory will be established in connection with the sanatorium 
to which all specimens of sputum will be sent for examination, At the 
present time specimens of sputum are sent to a London laboratory for 
examination. 

Finally a system of after-care and general supervision of all tuber- 
culous patients will be organized throughout the county. This will be 
chiefly voluntary work undertaken by District Nursing Committees. 
The general work of such Care Committees may be summarized as 
follows: (1) Friendly visitation and advice; (2) the provision of extra 
nourishment and warm clothing in necessitous cases ; (3) assistance to 
obtain suitable or light part-day employment ; (4) assistance to obtain 
dental treatment in necessitous cases; (5) help to the dependents of 
patients who are in poor circumstances; (6) assistance to obtain any 
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appliances required in cases of non-pulmonary tuberculosis ; (7) assist- 
ance in securing the examination of suspects and contacts; (8) assist- 
ance towards altering windows, to assure efficient ventilation. 


THE FUTURE OF THE TUBERCULOSIS 
DISPENSARY. 


By J. BELL FERGUSON, 
M.B., D.P.H., 
Tuberculosis Officer of the City of York. 


In this short article I venture to deal with the future of the tuberculosis 
dispensary as viewed from a medico-educational, preventive, and cura- 
tive point of view. It may seem'somewhat early in the day to discuss 
this matter, but our minds must be forward facing if we are to prepare 
for coming events. Although most of our largest cities and towns 
already possess dispensaries, yet there are numerous smaller towns and 
county boroughs which have no such institution, and it will probably be 
some time before these towns fall into line. 

These remarks, then, anticipate that the dispensary will hold its 
place as a vital unit in our anti-tuberculosis campaign. It has clearly 
come to stay. One does not wish to reiterate the well-known functions 
of a tuberculosis dispensary, but in connection with its medico-educa- 
tional duties a few points may be emphasized. The dispensary must 
not be allowed to degenerate into a centre for the distribution of drugs, 
pamphlets, tuberculin, etc., to actual sufferers from tuberculosis, but 
must in the immediate future assist in the education of the public in 
regard to the simple facts of the disease and methods to secure its pre- 
vention. Perhaps in this direction the most difficult task of all will be 
to teach the average man and his wife to realize and utilize the value 
of pure, fresh air in the home and in the sleeping-room particularly. 
How seldom, walking along a street at night-time, does one see a bed- 
room window open top and bottom! With few exceptions, every 
window in the street is closed. The dispensary, using tuberculosis as 
a lever, may do much to alter the habits of a town in this respect. 
The task is a heavy one, but one that must be performed. 

In connection with the function of the dispensary to serve as a 
Bureau of Information and Statistics, it will assume still greater 
importance in the future, and will provide a wealth of detailed general 
and clinical facts concerning the disease and its distribution. It is 
highly desirable from this point of view that dispensary records should 
be prepared throughout the countryon auniform plan. All particulars 
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of each case should be filed away in a vertical folder or “ dossier,” 
and in the event of a patient moving to a sanatorium or to another 
district, his folder could be forwarded to the sanatorium, or to the 
dispensary serving that district. It will be readily seen how valuable 
and unique such continuous records would be. 

Clinically, now and in the future, the most useful work of the 
dispensary must be that of the examination of contacts, especially 
children. 

In houses where an “open” case of pulmonary tuberculosis has 
occurred, bearing in mind the “latent” period of tubercle, all children 
should be carefully re-examined several times a year, and where 
possible should be sent to an open-air class for ‘‘ prophylactics.” The 
tonsil and adenoid type of child should be particularly well watched. 
Every dispensary should have a visiting dental surgeon. 

It will probably be several years before a sufficient number of 
sanatorium beds will be available for the country as a whole, and until 
these are available, dispensaries must actively treat a larger and more 
varied number of patients than is altogether desirable. Owing to this 
there is a great temptation to medical officers of dispensaries to use 
tuberculin more freely than is perhaps wise. While tuberculin is 
undoubtedly a valuable and, indeed, indispensable agent, its application 
is limited, and it is not a universally suitable antigen for our purpose. 

I cannot but think that in the future we shall be richly rewarded by 
further research on the organisms contributing to the so-called “ mixed 
infections” of tubercle. Indeed, some observers suggest that these 
catarrhal organisms often precede infection by the tubercle bacillus, as 
it were preparing and manuring the soil. While the intricate work of 
preparing autogenous vaccines of such allied invaders may be most 
conveniently done at the sanatorium, yet the prolonged administration 
of such vaccines (if required) may be carried out at the dispensary. In 
connection with the dispensary itself, vaccines may be of use in differ- 
ential diagnosis. One sometimes meets a case with signs and 
symptoms simulating pulmonary tuberculosis, and with the temperature 
swinging. Repeated examination of the sputum fails to reveal tubercle 
bacilli, but other catarrhal organisms, such as the pneumococcus, are 
uniformly found. An autogenous vaccine removes symptoms, causes 
gain in weight, and restores health. It establishes the diagnosis, and 
acts also, one might say, as a preventive measure. 

These remarks are somewhat disjointed, and, as I have said, it 
seems early yet to discuss the future of the tuberculosis dispensary and 
the lines along which it should work; but perhaps others will be 
stimulated to offer their opinions upon this subject, to indicate what 
practices might with advantage be followed, as the dispensary is one 
of the most important units in the whole anti-tuberculusis campaign. 
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THE EQUIPMENT OF A TUBERCULOSIS 
INSTITUTE 


By HORACE WILSON, 
M.D., B.S. (LOND.), M.R.C.S., L.R.C.P., 
Tuberculosis Physician to the Welsh National Memorial to King Edward VII. 


At the present juncture, when so many tuberculosis institutes or 
dispensaries are being started all over the country, it may be of some 
utility to discuss the minimum outlay necessary to establish and equip 
one for the commencement of work, and the following requirements 
may be taken as a minimum standard to commence with, which, 
though sufficient, can be further amplified at the will of the tuberculosis 
officer as necessity arises or funds permit. At the outset it must be 
clearly understood that this article is not for a moment supposed to 
deal with the ideal dispensary where expense is no object, but to be of 
practical assistance to those entrusted with the formation of a dispen- 
sary on a limited allowance. 

The absolute minimum of accommodation required is two good 
ground-floor rooms having water and gas laid on, and it should have 
lavatory accommodation available. Both rooms should be well lighted, 
and have heating facilities. It is found that gas is all round of more 
practical utility than electric light, as the former can be used for heat- 
ing, lighting, boiling water, illuminating laryngological lamps, and for 
use with Bunsen or Argand burners. The walls should be painted with 
a washable distemper, and the floors covered with a plain linoleum, 
which shows any presence of dirt, and can be kept cleansed and 
preserved by using one of the antiseptic floor-polishes. The rooms 
are used respectively as waiting and consulting rooms, and it would 
obviously be of great advantage to have an additional room communi- 
cating with the consulting-room for use as a dressing-room ; but in the 
minimum scheme under consideration the difficulty is surmounted by 
screening off two suitable corners of the room with large, folding 
screens of American cloth, which are easily cleansed, and putting a 
chair behind each, thus permitting two patients to dress or undress at 
the same time while a third is being interviewed. The plainer the 
rooms are, the freer the walls from notices, and the mantelpieces and 
ledges from odd bottles and appliances, the better. 

The only absolute necessities in the way of furniture are a good 
table with drawers, chairs, two screens, a good cupboard, a case for 
filing case-sheets, and a weighing-machine. In the waiting-room it is 
necessary to provide chairs only ; fire-guards are also required if the 
rooms are heated by open grates. 
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The following is a fairly accurate schedule of the cost of the 
articles needed, and are based on the writer’s personal expenditures : 


£ s. d. 
1 table with drawers ° Oo 
1 arm-chair ise Io 6 
I roomy cupboard ... £0 © 
8 kitchen chairs, at 3s. 6d. ... £8 
I waste-paper basket 2 6 
case for case- -sheets, on castors 
I enamel washstand 15 0 
Linoleum for floors ... me ° 


£15 11 

As far as the equipment with smailer articles is concerned, such 
things as sputum flasks and cups are frequently sold or ient to patients, 
as also are thermometers, and the cost and pattern of these would vary 
with the individual fancy of the physician, and will depend on the lines 
on which the dispensary is to be run; but the following articles are 
necessary and sufficient for a working basis provided the tuberculosis 
officer makes his own dilutions of tuberculin, and will be found quite 
satisfactory : 


Total 


£ sd. 
6 phials tuberculin ... 9 0 
1 dozen phials for dilutions (5 c.c.) 6 
1 dozen rubber corks for ae on ons 6 
I small spirit-lamp .. Io 
1 reel adhesive plaster as 6 
Io ounces methylated spirit . 10 
10 ounces saline and carbolic for dilutions a 6 
1 sterilizer (small fish-kettle, enamelled) ore me 3 0 
1 sterilizer (for syringes and small articles) ... oe Io 6 
6towels.. 5 0 
4 blankets (cot) for patient’ s shoulders. ae ie _ 50 ° 


Total {219 4 19 4 


The above'lists have been found by the writer to be amply sufficient 
for founding a tuberculosis institute, and the amount mentioned the 
approximate cost, and though it must be borne in mind that this is the 
minimum on which work can be done, it is nevertheless enough to 
make a commencement, and allowing for a few small extras, £20 will 
suffice for the initial equipment. 
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RESORTS AND INSTITUTIONS FOR 
THE TUBERCULOUS. 


DAVOS. 


CuiimaTE, locality, and character of environment have far-reaching 
influence on the tuberculous and the tuberculously disposed. Many 
health stations exist in various parts of the world which have won well- 
merited distinction as desirable havens for consumptives and other 
tuberculous cases, but Davos still holds a foremost place as one of the 
most charming and beneficial resorts for this class of case. Dr. Bernard 
Hudson, H.B.M. Consul at Davos-Platz, and one of the Honorary 
Visiting Physicians of the Alexandra Sanatorium, has kindly favoured 
us with the following notes, which we believe will prove of service to 
medical advisers and those projecting a visit to Switzerland’s great 
Health Centre: “ The diagnosis of pulmonary tuberculosis having been 
made in any particular case, the next question which immediately crops up 
is, what is to bedone: whether residence in a sanatorium be suitable in the 
particular instance under discussion or not; and, most important of all, 
what type of climate to advise—sea, inland, moist warm, dry warm, or 
the high altitudes. I shall especially try to sketch out here the indica- 
tions and also the counter-indications for the high dry altitudes. I have 
been greatly struck with the numbers of utterly unsuitable cases which 
are every year sent out to Davos-Platz, many of them far advanced in 
the disease, and in no condition to support well the cold dry winter 
climate, a climate which demands a certain amount of resisting power 
in the patient; while, on the other hand, very many cases eminently 
suitable for this climate are advised to remain in England, and are only 
sent away to the mountains on failure of treatment in the home climate 
—that is to say, often too late to be of any real and lasting benefit. The 
characteristic features of the Alpine climate are: its extreme dryness, 
its perfect purity and freedom from dust, its rarity (the barometrical 
pressure being one-fifth less than at sea-level), and its powerful 
invigorating and tonic properties. Thus it will be readily understood 
that the kind of case which is especially suitable for this type of 
climate, and which almost invariably derives immense benefit from 
a sojourn in these altitudes, is that in which there is fairly good general 
physical condition, with a certain amount. of resisting power, and in 
which the disease is in an early, or at any rate not very advanced, 
stage. Unhappily, as I have mentioned above, these are the very 
people who are frequently advised to remain at home, there being ‘no 
necessity ’ for them to winter abroad. It cannot be too strongly urged 
that it 1s the early cases, and even more important still, those in good 
general condition and health, which are likely to derive the full benefit 
from a residence in the mountains. It is the early cases especially 
which are capable of complete cure, not merely arrest of the disease ; and 
it is just these very cases therefore, so often made light of in the first 
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instance, which ought to be advised to take immediate steps, and even if 
necessary to give up everything to becoming cured of their disease. It 
is then that they have their chance, a little temporizing, and that 
chance may be, and indeed as a matter of actual fact often is, irretriev- 
ably gone. Again one hears of people who have been told, ‘If you go 
to such and such a place for three months or so, you will be all right’; 
this statement is, I need hardly say, even in the lightest and earliest 
cases, misleading and very wrong. This disease, however slight, 
requires a long time to become really thoroughly arrested or cured, and 
at least a year, and even two winters, should be given up to the ‘cure.’ 


[E. Meerkadmper. 


A GLIMPSE OF DAVOS IN WINTER. 


The cases which should not be sent to high altitudes are those in 
which there is advanced disease, with much toxemia and a considerable 
daily range of temperature. In these people the mountain climate 
makes still further demands upon a constitution already enfeebled by 
disease, and with no recuperative or resisting power, and as a result 
the end is but hastened. Cases with large cavities and a tendency to 
severe hemorrhages should never be sent to high altitudes; but, on the 
other hand, the ordinary hemoptysis of early, active phthisis is by no 
means a contra-indication, and generally does extremely well, if other- 
wise medically suitable. Bronchitis, a common accompaniment of 
pulmonary tuberculosis of any standing, is not necessarily a contra- 
indication unless very severe and with the bronchial mucous 
membrane in an extremely irritable condition, and accompanied by 
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much emphysema, in which case the cold dry air will probably increase 
the cough and aggravate the condition. Nevertheless very many cases 
with even severe chronic bronchitis are more comfortable in these high 
dry climates than in the lowlands; the cough abates, the sputum 
greatly diminishes, and the chest feels cleaner and freer. True 
bronchial asthma is in many cases greatly benefited by a residence in 
the mountains, unless complicated by severe emphysema and bronchitis. 
Tuberculous laryngitis often does extremely well in high altitudes, and 
quickly responds to the usual treatment, unless very advanced or with 
much congestion and irritability of the mucous membrane. Cases 
of pulmonary tuberculosis complicated by any considerable degree of 
organic heart trouble, unless perfectly compensated, and especially mitral 
disease, are not suitable for high altitudes; for the work thrown on the 
heart being greater than in low places, the liability to failure of com- 
pensation is increased, and in any case the patients become short of 
breath, are subject to syncopal attacks and palpitation, and are 
generally uncomfortable. Cases of anemia usually do extremely well, 
as might be expected seeing that the normal red blood count is at least 
6,000,000 (at Davos, altitude 5,300 feet) in place of 5,000,000 at sea- 
level, while the percentage of haemoglobin rises to 105 per cent. or even 
higher. The white cells are not appreciably altered, either in number 
or otherwise. A rheumatic tendency is not a contra-indication to high 
altitudes, as is generally supposed, and many rheumatic persons are 
more comfortable than at home. Occasionally one comes across a 
rheumatic case which cannot tolerate the cold dry air, but this is quite 
the exception. In cases of overwork, neurasthenia, or general slack- 
ness, the dry invigorating mountain air and healthy life make a 
splendid tonic, and cases of this sort recover their nerve tone and 
general health in a surprisingly short time. To resume, then, the ideal 
kind of case of pulmonary tuberculosis for the high altitudes is the 
incipient case, and in these, if otherwise medically suitable, the chances 
of complete cure are extremely good. However, even more important 
than the actual local extent and activity of the disease, is that the 
patient should possess some resisting and recuperative power and be in 
fair general condition. It is useless to send to mountain climates cases 
in the last stages, enfeebled by toxzemia and disease, and with no fight 
left in them. However, with the exception of the hopeless cases, the 
high altitudes may be tried in a large proportion of cases, and often with 
a happy result, but the earlier in the disease the better. For the 
benefit of British subjects who are proposing to spend the winter in 
the Alps, a few remarks concerning the accommodation and conditions 
of life in the best known of the Alpine resorts, namely Davos-Platz, 
may be of service. I have no hesitation in saying that there is no 
place where a more energetic warfare against that universal scourge, 
tuberculosis, is carried on, or where greater precautions as regards 
disinfection are enforced than in Davos-Platz. Compulsory disinfection 
of any room occupied by an invalid is here the rule. Patients are 
made to acknowledge their complaint, and are instructed in the impor- 
tant matter of disinfection of sputum, etc. There is in Davos an 
English national sanatorium, the Queen Alexandra Sanatorium. This 
fine institution, situated about 500 feet above Davos, is intended for 
persons in straitened circumstances, who otherwise would not be 
able to afford a sojourn in this wonderful climate. Early and curable 
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cases are naturally given the preference. Very advanced cases are 
refused, as it is impossible for them to derive any real lasting good, and, 
moreover, they cannot, in many instances, stand the altitude. The 
terms are two guineas weekly inclusive. There is accommodation for 
seventy-eight patients. Persons desiring to become candidates for 
admission should apply to the secretary for information. Among 
private sanatoria which are especially patronized by English people I 
may mention the Sanatorium Clavadel. This institution is situated 
about 500 feet higher than Davos, and is about two and a half miles 
distant. The terms work out at approximately five to six guineas 
weekly. In the other numerous and excellent sanatoria it is rare to 
find an English patient. Besides the sanatoria, there are several 
hotels and pensions where the ‘cure’ can be very efficiently and 
properly carried out. These establishments cater more especially for 
invalids, and are of great service in those cases in which a sanatorium 
is not thought suitable or advisable. These houses are really run upon 
sanatorium lines, and the routine can be followed out in them just as 
well as in a sanatorium. Among those patronized by English I may 
perhaps meniion the Hotels Belvedere, Angleterre, Victoria, Buol, and 
Bella Vista; and among the pensions, the Villa Vecchia and Villa 
Concordia. The terms vary from 7 to 14 francs per day. I hope that 
these remarks may be found of some use, and in any case, I am always 
glad to give information to those who desire it.” 


SANATORIUM ST. BLASIEN. 


It is somewhat remarkable that British tuberculous cases do not 
make greater use of some of the excellent Continental sanatoria which 
now cater for English-speaking patients. To some subjects a period 
of residence abroad offers many attractions, providing opportunities for 
practice in the use of a new language and study of interesting person- 
alities, customs, and new ways of viewing human interests. Among 
German sanatoria which make special provision for English patients 
reference should be made to the Sanatorium St. Blasien. This sana- 
torium, for cases of pulmonary tuberculosis, is situated in the Black 
Forest, and was erected in 1881, after extensive and careful observations 
had been made as to the suitability of the climatic conditions of the 
district. It is built on the southern slopes of the Black Forest, amidst 
pine-trees, 2,600 feet above sea-level, and is surrounded by mountains, 
which provide admirable protection against winds in all seasons. Its 
aspect gives free exposure to sunshine. Dr. Sander, the present 
medical superintendent, has been in charge of the sanatorium since 
1895, and is assisted by two other resident doctors. Extensions and 
improvements were carried out in the years 1900, 1906, and 1907, when 
full advantage was taken to embody all modern improvements. The 
reconstruction was carried out on a plan that permits of comfort and 
pleasant surroundings, being combined with therapeutic requirements. 
The sanatorium does not resemble a hospital, but looks more like a 
well-appointed hotel. Every patient receives individual treatment. 
This is based principally on a hygienic-dietetic system; but all forms 
of approved treatment are carried out, including the production of 
artificial pneumothorax and the use of tuberculin. Every patient can 
have such hydrotherapeutic treatment as may be advantageous to the 
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needs of the case; the daily cold rubbings of the whole or part of the 
body and the regulated shower baths are all carried out by trained 
attendants. The sanatorium is provided with large open-air shelters, 
drawing and reading rooms, and there is a dark room for amateur 
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photographers. The establishment is provided with an electric lift, 
electric lighting throughout, central steam heating, and possesses its 
own sanitary laundry. An illustrated descriptive booklet in English 
will be sent on application. 


OPEN-AIR WARD, YORK CITY ISOLATION 
HOSPITAL. 


THROUGH the courtesy of the Medical Officer of Health for the City of 
York, Dr. Edmund M. Smith, we are enabled to give particulars, 
plans, and illustrations of a new form of Open-Air Ward, which has 
recently been erected in the grounds of the York City Isolation 
Hospital, Yearsley Bridge. It was designed and constructed primarily 
for the practical training of “open” cases of consumption, and to 
accustom patients to the hygienic open-air life; it also serves for 
purposes of observation and treatment. It consists of two portions, 
built at an obtuse angle to each other so as to obtain the maximum 
sunshine, and faces S.S.E.and S.S.W. The floor is of varnished wood 
raised on brick foundations well ventilated. The roof is of wood, 
covered with “ Ruberoid,” and the ceiling is of plaster. Along the 
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entire front of the ward is an uncovered asphalt “lounge” 6 feet wide. 
The back wall consists of panels of asbestos sheeting, every alternate 


PLANS OF THE OPEN-AIR WARD, ISOLATION HOSPITAL, YEARSLEY BRIDGE, YORK. 


panel being made to swing completely open so as to allow air to pass 
freely through the whole ward. The upper part of the back wall 
consists of fixed louvres, which are kept open, except when high winds 
from the north-west or north-east make this impossible, and then 
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canvas screens can be inserted in a few minutes. Attached to the 
ward is an annexe containing a small kitchen, bath-room, lavatories, 
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sinks, and cloakroom, and also a bedroom which accommodates two 
nurses, who can be called up by electric bell if any patient needs 
attention in the night. This bedroom is connected with the adminis- 
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trative block by telephone, and the ward is lighted by electric light 
controlled from the bedroom. There is also a stove for the airing of 
wet clothing, and a geyser for heating bath water, as well as a gas 
cooker for warming milk, soup, and the like. Protection is provided 
from high winds or excessive sunshine by screening off the ward by 
means of collapsible shutters, ‘‘glazed’”’ with ‘ Pinoleum,” a patent 
kind of Indian matting, which permits the admission of light and the 
percolation of air in gentle currents, and this, along with coarse canvas 
curtains outside, prevents the entry of driving rain: these shutters are 
only used in exceptional weather. The length of the ward is 98 feet, 
the width from front to back 15 feet, the height at front g feet, and at 
the back 8 feet 6 inches. The roof has a slope to the back at an angle 
of 1 in 30. The ward is drained into the main drain of the Fever 
Hospital, and water is laid on from the town supply. The surrounding 
fields and gardens and neighbouring roads provide ample exercising 
grounds for patients, who are also taught to clean their own pocket and 
bedside spittoons, to clean the crockery which they use at their meals, 
and to help in such work as keeping the ward and footpaths clean. 
Each bed is provided with a locker, hot-water bottle, dressing-gown, 
and electric bedside lamp. The ward is situated at the top of sloping 
ground, and commands a wide and pleasant prospect of grass and trees 
and distant portions of the city. It was erected and equipped in antici- 
pation of the requirements of the scheme for the treatment of tuber- 
culosis in the City of York. The total cost, exclusive of site, but in- 
cluding equipment, was £756, the cost of the building alone being £656. 
Originally designed for ten beds, it will quite readily accommodate 
cwelve. The ward was designed by Dr. Edmund Smith, in conjunction 
with Mr. F. W. Spurr, the Surveyor of the City of York. 


PAVILIONS AT CITY HOSPITAL, EDINBURGH. 


The following notes upon the sanatorium accommodation provided by 
the Corporation of Edinburgh, together with the accompanying illustra- 
tions, have kindly been supplied to us by Dr. A. Maxwell Williamson, 
the Medical Officer of Health of Edinburgh: “In April, 1906, the 
Corporation set apart two pavilions in the City Hospital for the accom- 
modation of advanced cases of phthisis, and so to that extent antici- 
pated the present-day requirements under the National Insurance Act. 
A total of ninety-two beds were thus made available, and as these were 
always fully taken advantage of, much has been accomplished by these 
means in the way of preventing the spread of infection by the presence 
of such cases during the later months of their lives in the small class of 
houses from which, as a rule, they were removed. Since that date 
eighteen small shelters, each giving accommodation to two persons, 
have been placed in the grounds of the hospital, in close relation to the 
permanent wards. These shelters are capable of rotating, and are 
anchored to heavy cement foundations, in order to prevent any possi- 
bility of their being moved during times of storm. As under the 
National Insurance Act the duty devolves upon Local Authorities to 
provide sanatorium accommodation for persons suffering from the 
disease in all its possible stages, 1 advised my Corporation that by 
making some addition to the already existing facilities, all possible 
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requirements would be thereby met. That advice has been acted 
upon, and two magnificent shelters—one for the use of male and the 
other for female patients—have now been erected on the hospital 
grounds. While the former provision is relegated chiefly to the use of 
more advanced cases of the disease, the new buildings are utilized 
wholly for the treatment of those in the earlier stages. The accom- 
panying illustrations furnish a fair conception of the buildings. They 
are built of wood, wholly open to the front, and capable of being closed 
to a height of 7 feet by light movable screens, these only being applied 
while the patients are dressing, or during extra boisterous weather. 
The plan consists of, in each case, two lengths of general wards with 
beds 7 feet from centre to centre: (1) Dressing-room, 14 feet 6 inches 
by 14 feet; (2) duty-room, 15 by 13 feet ; (3) dining-room, 39 by 18 feet; 
(4) bathroom, to feet by 8 feet 6 inches; (5) open verandah, 150 by 
8 feet. The whole shelter is supplied with electric light, one bracket 
to each bed, as well as centre lights being provided. The dressing- 
room is heated by hot-water pipes, which also supply the spray-baths 
in the lavatory which is entered from that apartment. Both buildings 
are painted out::de with white enamel, and covered with light asbestos 
slates, while inside a pleasant bright effect is given by the use of light 
green tinted paint. The total cost of the building is, roughly, about 
£4,000, or slightly over £60 per bed, excluding, of course, the cost of 
ordinary furnishing. The building has been carefully planned, and 
every detail supervised with great care, and experience has shown that 
not only is the general effect of the building a pleasing one, but it has 
admirably met all the requirements of an up-to-date sanatorium, It 
has already been visited and inspected by a great number of represen- 
tatives of different Local Authorities, and by most of these it has been 
regarded as somewhat in the nature of a standard, which will serve as 
a guide when making the necessary provision which all are at this time 
called upon to provide under the Act.” 
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NOTICES OF BOOKS. 


A TUBERCULOSIS DIRECTORY. 


Tue Editor of the new “Tuberculosis Year-Book and Sanatoria 
Annual”? is to be congratulated upon the success which has crowned 
his efforts to place before all who are interested in the means employed 
for the mitigation and suppression of tuberculosis the opinions of 
workers in the various spheres of activity—medical, pathological, and 
social, There is no more attractive subject, none requiring more 
sustained and careful attention, than the problem of tuberculosis. 
To-day the forces raised against exterminating the disease are organized 
in a manner never known hitherto, It is no longer a guerilla warfare 
which is being waged, as the Annual shows. In the Year-Book are 
gathered papers by well-known members of the medical and nursing 
professions. The opinions expressed are those of men of experience. 
The subject-matter is therefore well up to date. There is hardly an 
aspect of the tuberculosis question, whether in its direct bearing or in 
its wide issues, which is not dealt with. ‘The papers are concise, and 
not too long. Where there are so many contributors, it is impossible 
to prevent overlapping, but on the whole there is remarkably little of 
this, just as there is very little conflict of opinion of the various 
writers. In this brief notice it is not proposed to single out any of the 
papers for special recognition. The question of identity or non- 
identity of human and bovine tuberculosis is appropriately discussed, 
and the views of more than one contributor are expressed there- 
upon. We cannot but admire the resistance of the Hebrew race to 
the ubiquitous tubercle bacillus, as shown in the pages of the Year- 
Book. The explanation of the comparative immunity of the Jewish 
people is not yet forthcoming, although in the strictness of their 
laws regarding food and domestic discipline, also in the care of the 
children, may possibly lie their freedom. The variety of the subjects 
dealt with is only equalled by the reliability of the information given. 
Under “ Critical Surveys” the pathology of tuberculosis is effectively 
dealt with, while under ‘‘ Tuberculosis Schemes” are indicated the 
efforts which Glasgow and some other leading towns and progressive 
counties are exerting to grapple with the scourge. The various 
sanatoria throughout the country, including in addition some of those 
of Switzerland, the special institutions for tuberculous children, dis- 
pensaries, and an enumeration of the National Associations and 
Societies which deal with tuberculosis, all find a place in the Annual, 
thereby adding to its value and making it so encyclopedic of all that 
relates to tuberculosis that it ought to appeal to medical practitioners 
generally, dispensary medical officers, and all municipal authorities. 
(Sir) THomas Otiver, M.D. 


1 “The Tuberculosis Year-Book and Sanatoria Annual.” Edited by T. N, 
Kelynack, M.D. Vol. I., 1913-1914; pp. Ixxxi+ 476, with illustrations. London: 
— Bale, Sons and Danielsson, Ltd., 83-91, Great Titchfield Street, W. 1913. 

rice 7s. 6d. net. 
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HELIO-THERAPY IN TUBERCULOSIS. 


Dr. Rollier has just published a monograph which is extraordinarily 
fascinating. He has given us a concise account of what has been 
achieved and what has been learnt during ten years helio-therapeutic 
work at Leysin. It is contained in 119 pages, interspersed with 
138 excellent photographs and Roentgenographs. The reading matter, 
far from being a bald statement of theories, experiments, and results, 
takes us right to the core of things, and in the fewest possible words 
gives us a vivid presentation of what is being done and how it is done. 
The illustrations are an enormous help, of course ; but nothing could 
be clearer and more to the point than Dr. Rollier’s exposition. Shorn 
as it is cf any amplifications, we still get a thoroughly complete 
picture of this wonderful method of harnessing great natural forces to 
scientific intention. It is impossible to go into technical detail within 
a limited space. Suffice it to say that the Leysin helio-therapy is 
synonymous with the farthest limit of conservative surgery. We have 
here advanced cases of tuberculous spondylitis, coxitis, gonitis, 
osteitis, and polyarthritis, many with abscesses, sinuses, fistule, and 
secondary infections, and open tuberculosis of hand, foot, elbow, and 
shoulder, in many cases with fungoid sloughing surfaces or marked 
deformity, all undergoing no other treatment than carefully regulated 
exposure to the sun’s rays. We find absorption of abscesses, closing 
of fistula, correction of deformity, and healthy development of 
atrophied musculature, together with an ideal condition of skin and 
the smallest possible degree of scar-tissue, following as natural results 
in an incredibly short space of time. The alleviation of pain follows 
almost instantly. Very wonderful is the spontaneous elimination of 
necrosed bone. In many cases the sequestrum works its way out and 
is shed intact. Still more wonderful is the spontaneous return of 
movement after repair. Formerly a good ankylosis was the best one 
could hope for. But the curative effect is not confined to external 
tuberculosis. Renal, pelvic, and thoracic tuberculosis, eye and ear 
tuberculosis and adenitis gave good results, even in severe and pro- 
tracted cases. Only in cases where amyloid degeneration was far 
advanced was the prognosis practically hopeless. Mechanical restraint 
is reduced to a minimum, and any form of impervious bandage, such 
as plaster of Paris, is directly antagonistic to the principle of helio- 
therapy. Immobilization is attained, where necessary, by slinging 
into some form of pliable corset supplemented by straps, leaving as much 
surface exposed as possible. The skin is the essential co-operating 
factor in the curative process. The skin is not a mere eliminating 
surface, but an organ of absorption. The effect of the sun on the 
entire periphery is to act, not only as a bactericide, but also as an 
energizing tonic. As pigmentation increases the skin becomes a true 
‘garb of Nature,’ and cold is not felt. Delightful pictures display very 
gleeful small people, clad in microscopic bathing-drawers and a linen 
hat, disporting themselves on the snow with a pair of skis. They are 


1 «*Die Heliotherapie der Tuberkulose mit besonderer Beriicksichtigung ihrer 
chirurgischen Formen.’’ (Helio-therapy for Tuberculosis, with Special Considera- 
tion of Surgical Forms.) By Dr. A. Rollier, Leysin. Pp. 119, With 138 Illustra- 
tions. Berlin, W. 9: Julius Springer, Linkstrasse 23. 1913. Price M, 6.60. 
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really warmly clad in pigment varying in tint from copper to bronze. 
The novice undergoes a progressive systematic “ training ” in insola- 
tion, always starting at the feet, and the success of heliotherapy is 
largely dependent on the science with which this acclimatization is 
regulated. No method requires more delicate individualization. 
Roentgen control and minute physical records accompany the treat- 
ment. On sunless days, radiotherapy is called into service as the 
sun’s understudy. Rollier claims high altitude as an almost indispen- 
sable partner for successful helio-therapy. But he is no bigoted 
prophet of the mountain-top, though he lives at an altitude of 1,450 
metres above sea-level. He believes in catching and utilizing sunlight 
wherever it sheds its beneficent beams, and counsels making the most 
of it, even in the murky cities of the plain. He thinks that it should 
be taken into consideration, as a matter of course, in the architectural 
planning of hospitals of every class, and declares that “ prolonged 
intern treatment of external tuberculosis is ‘a nonsens.’” In ten years, 
1,129 cases have been treated—652 adults and 477 children. Thirty 
cases have ended fatally, 41 remained stationary, 112 improved, and 
46 were cured. Tuberculin is not used. Attached to this valuable 
monograph is a bibliography of 343 contributions to the literature on 
this subject, almost wholly in French and German. 
Emixia V. KANTHACK DE Voss. 


SPENGLER’S “I.K.” IN TUBERCULOSIS. 


Mr. Walter H. Fearis has issued a German version with the original 
foreword to the English edition of his very appreciative treatise on 
Spengler’s “I.K.”’ treatment. The translation into German has been 
carried out by Ella Spengler-Richter. The translation is well done 
and gives in a very concise form the result of the writer’s inquiries at 
Spengler’s Laboratory and elsewhere into the treatment; and there is 
a good bibliography. In its German form one cannot but be struck 
with its brevity in contrast with the common practice of German 
writers, who not unfrequently state their case at very considerable 
length. The book should be widely read, for it will be of great service 
to those who wish to undertake this form of treatment. It must be 
borne in mind, however, that it is the work of a scientific layman, and 
not of a doctor. The writer has much enthusiasm for Carl Spengler, 
but has not himself dealt with the large number of cases cited. The 
exact composition of “I.K.”’ is not disclosed, but it is to be inferred 
that its therapeutic efficacy rests on its having for its basis the 
corpuscles of an immunized rabbit’s blood. The position of “ I.K.” 
is thus intermediate between that of the preparations of tuberculin and 
that of the sera which are based on the blood of naturally immune 
animals. On theoretical grounds, therefore, it seems likely that 
“J.K.” is in the nature of a stepping-stone along the pathway of 
progress indicated by Koch in his original tuberculin. The physician 
using “I.K.” must not be surprised to find more difficulties and dis- 


1 «Die Behandlung der Tuberkulose mittels Immunkérper.” Eine Einfi‘hrung 
in Carl Spenglers Forschungen iiber Immunitiit und Tuberkulose von Walter H. 
Fearis. Mit einem Vorwort von Dr. Carl Spengler, Davos. Miinchen: Verlag Max 
Steinebach. Baaderstrasse 1 und 1a, Preiss: Broschiert Mk. 2. 
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appointments than are indicated in this work, but at the same time he 
may also meet with brilliant success in the use of the remedy. 
D. M. Barcrort, M.D. 


THE HEALTH OF THE ADOLESCENT. 


The Editor of this Journal has just issued a little volume! which 
forms the fourth of a series of ‘‘ National Health Manuals,” its pre- 
decessors being entitled “ Infancy,” ‘‘ Childhood,” and “ School Life.” 
According to the accepted pattern of this series, the twelve chapters 
are written by different medical contributors. The fact alone that Sir 
a Crichton-Browne writes on “Growth and Development in 

outh,” Sir Thomas Clouston on “The Psychology of Youth,” Sir 
Alfred Pearce Gould on “Habits and Youth,” and Dr. Robert 
Hutchison on “The Diet of Youth,” will indicate the high standard 
aimed at in the production of this concise little manual. The 
“ National Health Manuals” are primarily designed for the assistance 
of social workers and the responsible members of the lay public, but 
should prove equally of practical utility to serious students of the sub- 
jects treated, each chapter being supplied with an excellent biblio- 
graphy. ‘ Youth,” writes the Editor in his preface, “is the season of 
plasticity and reasonableness. In adolescent days lifelong impressions 
are made.” Dr. Stanley Hall calls it ‘“‘the golden age of adult 
influence, provided one is wise enough not to offend.” Books cannot 
supply the place of experience in dealing with the adolescent, but such 
a manual as this, containing warning notes and practical counsels from 
those eminently fitted to impart them, merit a cordial welcome and 
serious attention. The little book is characterized by its eminently 
practical tone. We have the ‘“‘ Hygiene of the Adolescent Boy ” and 
the “ Hygiene of the Adolescent Girl,” the “ Diet of Youth” and the 
“Disorders of Youth,” all treated with practical insight and hopeful- 
ness. In the last chapter tuberculosis is only briefly alluded to, owing 
to limitations of space, but danger-signals in general health and pre- 
monitory symptoms are brought into prominence, and the necessity for 
thorough medical investigation insisted upon, in order that proper 
measures for arresting the disease may be promptly and efficaciously 
adopted. 

Emixia V. KanTHACK DE Voss. 


SANATORIA FOR THE TUBERCULOUS. 


The first edition of Dr. F. R. Walters’ well-known work on 
Sanatoria appeared in 1899, and the second and third editions in 1901 
and 1905. A fourth, which is practically a new work, has just appeared.” 


1“ Youth.’’ National Health Manuals, No. 4. Edited by T. N. Kelynack, 
M.D. Pp. viii+152. London: Charles H. Kelly, 25-35, City Road, E.C. 1913. 
Price, cloth limp, ts. net. ; cloth boards, 1s, 6d. net. 

2 «‘Sanatoria for the Tuberculous, including a Description of Many Existing 
Institutions and of Sanatorium Treatment in Pulmonary Tuberculosis.’’ By F. 
Rufenacht Walters, M.D., M.R.C.P., Joint Tuberculosis Officer to the Surrey 
County Council. Fourth Edition. Pp. xiii+445, with 35 illustrations. London: 
George — and Co., Ltd., 44 and 45, Rathbone Place, Oxford Street. 1913. 
Price 12s, 6d. 
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The author in his preface, while indicating that the National Insurance 
Act, 1911, has given a great impetus to the sanatorium movement in 
this country, definitely states that so many temporary arrangements 
have been made that the descriptions in his volume are bound to be 
incomplete in many respects. Still, we are grateful to Dr. Walters for 
his most opportune and serviceable work, and evidently much pains- 
taking care has been taken to make the volume as complete and 
helpful as possible. In Part I., which extends over some hundred 
pages, a compact account is given of the general principles and methods 
of sanatorium treatment, arranged under the sections, introductory, site 
and climate, the buildings and treatment and results. Part II. is 
devoted to detailed descriptions of sanatoria in all parts of the world. 
The volume is an indispensable reference work for all practical 
workers in the tuberculosis movement, and everyone engaged in the 
organization or administration of sanatoria should possess and peruse 
Dr. Walters’ authoritative directory. 


TUBERCULIN IN DIAGNOSIS AND TREATMENT. 


Dr. F. M. Pottenger has written a remarkably complete, able, and 
scientific treatise on the employment of tuberculin in diagnosis and 
treatment. It is a monograph which every tuberculosis officer and 
medical practitioner using tuberculin should study in its entirety. 
There was a need for such a book, and it is well worthy of its reverent 
dedication to the immortal memory of Robert Koch. Dr. Pottenger 
has used tuberculin since 1896, and his experience has been gained by 
a study of its action on 2,000 patients. He has used tuberculin with 
scientiffe precision, and in a critical spirit, ior he rightly holds that 
“the injection of tuberculin is not treating tuberculosis. Tuberculin 
acts only on the tuberculous process, and affects the general well- 
being of the patient indirectly ; general hygienic and tonic measures 
and those which improve the mental conditions of the patient, on the 
other hand, affect every organ and function of the body, and act upon 
the tuberculous process indirectly. The two are supplementary, and 
both essential to best results.” This is a book which, in these days of 
tuberculosis and tuberculin dispensaries, if studied with care, will 
prevent much evil, and must attain great good. The work deals in 
systematic order with the importance of the tuberculin test in the early 
diagnosis of tuberculosis; the subcutaneous, cutaneous, percutaneous, 
and conjunctival tests; the use of tuberculin in treatment, and 
evidences are provided regarding its therapeutic value. A chapter is 
devoted to hypersensitiveness, and a good description is given of certain 
conditions which have made the adoption of tuberculin as a diagnostic 
and therapeutic measure difficult. There are also chapters on fever in 
its relationship to tuberculosis and the temperature curve in tuber- 
culosis, but for most the chief interest will be in the pages which care- 
fully set forth the technique of administering “ tuberculin.” The book 
is well printed and suitably illustrated. 


1 ‘*Tuberculin in Diagnosis and Treatment.'’ By Francis Marion Pottenger, 
A.M., M.D., LL.D., Medical Director of the Pottenger Sanatorium for Diseases of 
the Lungs and Throat, Monrovia, California. Pp. 243, with coloured frontispiece 
and 34 illustrations. London: Henry Kempton, 263, High Holborn, W.C. 1913. 
Price 12s, 6d. net. 
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MANUALS FOR MEDICAL PRACTITIONERS AND 
WORKS OF REFERENCE. 


In connection with the recent Eleventh International Anti-Tuber- 
culosis Conference a Festschrift was prepared by Professor Dr. 
Pannwitz, and to which prominent tuberculosis workers in all parts of 
the world were invited to send contributions.!_ The introduction con- 
tains communications from Leon Bourgeois, Bumm, and Pannwitz. 
Then follow reports of twelve commissions dealing with such subjects 
as predisposition, channels of infection, milk, specific treatment, inter- 
national signs, solar radiation, tuberculosis and woman’s influence, 
prophylaxis, sanatorium treatment, public measures, and statistics. 
The Editor of this journal has contributed an exhaustive study of 
tuberculosis in infancy and childhood as representative of Commis- 
sion VIII. The volume will be invaluable for purposes of reference. 

The autumn number of the Zeitschrift fiir Tuberkulose, in view of the 
Berlin Conference, constituted itself a Festschrift.2 Among the articles 
the following are in English: “Tuberculin Treatment: General 
Survey,” by Dr. Hector W. G. Mackenzie; ‘‘On the Need for Co- 
ordination of Anti-Tuberculosis Measures,” by Sir Robert Philip; 
“Mixed and Secondary Injections in Preliminary Tuberculosis,” by 
Dr. J. A. W. Radcliffe ; ‘‘The Co-ordination of Measures for the Con- 
trol of Tuberculosis,” by Dr. Hermann Biggs; “ Resolutions offered 
to the Fourth International Congress on School Hygiene at Buffalo,” 
by Dr. S. Adolphus Knopf. 

A thoroughly practical brochure on ‘‘ Sanatorium Benefit” has been 
issued by Dr. B. C. Stevens, and will be particularly helpful to tuber- 
culosis officers and all engaged in dealing with insured cases smitten by 
tubercle.? 

In the nursing profession, as in the medical, specialization is the 
order of the day, and “the tuberculosis nurse” has now come to stay. 
Dr. O. Bruce has therefore been wise to issue his lectures delivered to 
the Queen Victoria Jubilee nurses in book form.4 It is a compact 
manual giving just the information and guidance which nurses work- 
ing among tuberculous patients require. In the next edition more 
illustrations might be added with advantage. 


1 Ein Jahrzehnt Internationaler Tuberkulose - Arbeit Festschrift fir die XI 
Internationale Tuberkulose-Konferenz Im Auftrage der Verwaltungs Komission 
der Internationalen Vereinigung gegen die Tuberkulose herausgegeben vom 
Generalsekretar, Professeur Dr. Pannwitz. Berlin, W. 35: Im Sebswerlag der 
Internationalen Vereinigung gegen die Tuberkulose. 1913. 

2 Festschrift der XI Internationalen Tuberkulose-Konferenz zu Berlin am 22 
bis 26. Oktober, 1913. Uberreicht von der Zeitschrift fiir Tuberkulose. Band 21, 
Heft 1 und 2, ss. 208. Leipzig: Verlag von Johann Ambrosius Barth, Dérrien- 
Strasse 16. 1913. 

3 ** How Sanatorium Benefit may be Temporarily Administered in Boroughs and 
Urban Districts.’’ By B. C. Stevens, M.D., M.S., D.P.H., F.R.C.S.E., Medical 
Officer of Health, Barnes Urban District Council, and Medical Superintendent and 
Tuberculosis Officer, Isolation Hospital, Mortlake. Pp. 16. No publisher’s name. 
1913. 

a a Lectures on Tuberculosis to Nurses.”’ By Oliver Bruce, M.R.C.S., L.R.C.P., 
Joint Tuberculosis Officer, County of Essex. Pp, viii+134, with 8 illustrations, 
London: H. K. Lewis. 1913, Price 2s. 6d. net. 
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Dr. G. C. Taylor, the County Medical Officer of Health for Berk- 
shire, has laid his brother Medical Officers of Health and all medical 
statisticians under a deep debt of gratitude by the issue of a bulky 
work, consisting of tables constructed to facilitate the calculation of 
various statistica] rates as required by health officers.! Much patience 
and painstaking care have been devoted to the task, and the author is 
to be congratulated on the successful accomplishment of a task which 
not only is highly creditable to its originator, but will prove of national 
service. 

A second edition of Part I. of Dr. Daniels’ useful work on tropical 
medicine and hygiene has recently appeared.2 This volume deals with 
diseases due to protozoa, such as the various forms of malaria, black- 
water fever, piroplasmosis, yellow fever, sleeping sickness, kala-azar, 
Oriental sore, relapsing fever, tick fever, etc. The work will be in- 
dispensable to all medical officers practising in tropical districts, and 
it is one which students of pathology, wishful to keep abreast of the 
times, may be advised to read with care, for it admirably explains 
methods which have proved fruitful in the discovery of many devastating 
diseases which until recently were ill-understood, and the prevention 
of which could not be undertaken with certainty or by methods of 
precision. The book is splendidly got up, with two fine coloured plates 
as frontispieces. 

Mr. C. J. S. Thompson’s “ Compendium” is now well known and 
widely used. A new edition has recently been issued,? and will be 
found of much service for reference in tuberculosis dispensaries, 
sanatoria, hospitals, and by general practitioners and pharmacists. An 
immense amount of valuable information is concentrated into a small 
space, and all is admirably arranged for rapid and accurate reference. 

The Twenty-Sixth Annual Report has just been issued by the 
celebrated Darmstadt house of E. Merck.* It is an invaluable work 
of reference. No less than seventy pages are devoted to lecithin. A 
section is allotted to the consideration of tuberculosis, and particulars 
are given of a large number of preparations used in its treatment. 

The issue of the Prescriber for November last was a “ special tuber- 
culin number.”® In addition to original articles, it contained a useful 
review of tuberculin therapy. 


1 “Statistical Ready Reckoner.’’ By Gerald C. Taylor, M.A., M.D., D.P.H., 
County Medical Officer of Health of Berkshire. Pp. 409. Reading: Bradley and 
Son, Ltd. 1913. Price 12s. 6d. net. 

2 Tropical Medicine and Hygiene.” By C. W. Daniels, M.B., F.R.C.P., 
Lecturer on Tropical Diseases, London Hospital. Part I., Diseases due to Protozoa. 
Second Edition. Pp. xv+277. London: John Bale, Sons and Danielsson, Ltd. 
1913. Price 7s. 6d. net. 

3 «* Compendium of the Pharmacopeeias and Formularies (Official and Unofficial), 
with practical Aids to Prescribing and Dispensing: A Handy Pocket-Book of 
Reference for Medical Practitioners, Pharmacists, and Students.” By C. J. S. 
Thompson. Fourth edition. Pp. 360. London: John Bale, Sonsand Danielsson, 
Ltd., Oxford House, 83 to 91, Great Titchfield Street, Oxford Street, W. 1913. 
Price 5s. net. 

+ «© E. Merck's Annual Report of Recent Advances in Pharmaceutical Chemistry 
and Therapeutics."’ Vol. xxvi. Pp. 524. E. Merck, Chemical Works, Darmstadt. 
1913. 
> The Prescriber. Vol. vii. No. 86. November, 1913. Edinburgh: 137, George 
| men This journal is now beginning a new volume in an improved and enlarged 
orm, 
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The medical and nursing staffs and many patients also in Sanat 
find in photography a useful occupation and fascinating pastime. All 
companions of the camera should possess and use the indispensable 
Wellcome’ Photographic Exposure Record and Diary for 1914.”! In 
addition to the usual attractive and serviceable features, there are 
striking reproductions of photographs by Mr. Ponting of scenes in 
connection with Captain Scott’s ill-fated Antarctic Expedition. 

Most convenient forms of Diaries for 1914, particularly suited to 
the requirements of doctors and nurses, have been issued by the 
Maltine Manufacturing Company in conjunction with Messrs. Carnrick 
and Company ;? and by Messrs. Scott and Bowne,’ the well-known 
manufacturers of “ Scott’s Emulsion.” These are supplied free of cost 
to medical practitioners. 

‘“‘ The Daily Mirror Ladies’ Year-Book for 1914” is one of the most 
practical and common-sensed of ‘“ Annuals.”4 It is to be recom- 
mended to housewives of all ranks. In doctors’ households the book 
will be of much service. Lady Superintendents of Hospitals, Matrons 
of Sanatoria, and nurses generally, will find the volume of the greatest 
assistance. In addition to a plentiful allowance of space for diary 
purposes, there are well-arranged tables for the record of house- 
keeping accounts, and much general information, all concisely pre- 
sented. There isalsoan Insurance Coupon for £1,000. We commend 
this effective Year-Book to the notice of our readers. 


t «The ‘Welicome’ Photographic Record and Diary, 1914."" London: 
Burroughes Wellcome and Co., Snow Hill Buildings, Holborn, E.C. 1914. 
Price ts. net. 

2 «*Diary for 1914,’’ issued by the Maltine Manufacturing Company, Ltd., and 
Carnrick and Company, Ltd. 

3 «*Scott’s Emulsion Doctor’s Diary and Emergency Note-Book for 1914.’’ 
Fourteenth year of issue. Published by Messrs. Scott and Bowne, Ltd., 
10-11, Stonecutter Street, E.C. 

4 «The Daily Mirror Ladies' Year-Book and Housekeeper’s Diary for 1914 "’ is 
published jointly by the Proprietors of the Daily Mirror and Charles Letts and Co., 
3, Royal Exchange, London, E.C. Price 1s, net. 
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PREPARATIONS AND APPLIANCES. 


ARTIFICIAL PNEUMOTHORAX. 


DurInG recent years there have been many enthusiastic advocates 
of the production of an ARTIFICIAL PNEUMOTHORAX in certain cases of 
pulmonary tuberculosis. One of the best forms of apparatus for the 
conduct of such procedure is that suggested by Drs. C. Lillingston and 
Vere Pearson, manufactured by Messrs, Allen and Hanburys, and 


= 


APPARATUS FOR THE PRODUCTION OF ARTIFICIAL PNEUMOTHORAX. 


illustrated in the accompanying figure.1 The designers claim that its 
simplicity eradicates all unnecessary complications likely to create 
difficulties in working. An even, easy, and perfect control of the gas 
is assured, because the bottles are movable and siphonage is used as 
the means of regulating the flow of nitrogen gas into the chest. The 
arrangement of a movable shelf in a tall box makes it possible to 


1 Further particulars may be obtained on application to Messrs. Allen and 
Hanburys, Ltd., 48, Wigmore Street, Cavendish Square, London, W. 
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obtain well-graduated positive pressures up to such degree as are safe 
in practice. The apparatus is readily portable. The height of the 
appliance allows room for a tall water manometer, the advantages of 
which are that the occasional high pressures needed are easily read ; 
and, secondly, there is less risk of the fluid in the manometer, through 
any accident, flowing into the tubes. The tall narrow cylinder makes 
it easy to read records registering the administration of such com- 
paratively small quantities of gas as are advantageous for a first 
injection, The bottles contain a sufficient quantity of gas to meet the 
requirements of an injection in any ordinary case. The thistle funnel 
on the positive stem of the manometer obviates the risk of the fluid in 
the manometer being squirted out if the patient should cough. The 
bulb on the negative stem of the manometer prevents the fluid in the 
manometer from being sucked into the tube if through any chance a 
high negative pressure should occur. The marks both on the cylinder 
and on the part with the manometer on it are distinct, and can thus 
be read at a glance. The screw clamp, put in at the suggestion of 
Professor Saugman, at the base of the manometer enables the mean 
intra-pleural pressure to be taken during an injection of gas. 


A TUBERCULIN BOTTLE, 


Tuberculosis Officers and others employ- 
ing tuberculin in dispensary or hospital prac- 
tice will appreciate the new TUBERCULIN 
Botte designed by Dr. W. B. Hill, of the 
Greenwich Tuberculosis Dispensary, 79, Las- 
sell Street, Greenwich, S.E. Its chief features 
are indicated in the accompanying figure.1 
Now that tuberculin is being so extensively 
administered, it behoves everyone to take 
every care that it is stored and administered 
in accordance with aseptic principles. The 
constant removal of the stopper of the bottle 
containing the tuberculin during a busy day, 
and the resulting unavoidable exposure of the 
solution to the atmosphere, cannot but entail 
serious risks of contamination. The essential 
feature is the rubber cap, and for this is used 
thin indiarubber sheeting which is stretched 


DR. HILL’S TUBER- 
CULIN BOTTLE. 


Receptacle for tuberculin 


(5 c.c.) with groove round 
neck for fixing on rubber 
cap. A thin indiarubber 
sheeting is stretched over 
the mouth of the re- 
ceptacle, and fixed in 

ition by a rubber 
ae in groove. The 
stopper is of glass, and 
there is a solid glass 


over the bottle-mouth and secured in position 
by a rubber band in a groove along the neck. 
The rubber cap is boiled before being applied, 
and when a dose of tuberculin is needed, the 
needle is plunged through the indiarubber, 
which immediately seals itself on withdrawal 
of the needle. The depth of the receptacle is 
such that an ordinary hypodermic needle easily 
reaches the bottom, thus preventing waste. 
The advantages of this little bottle are that 


the tuberculin is never exposed to the air; the receptacle holds 5 c.c. 


1 Dr. Hill’s Tuberculin Bottle can be obtained from Messrs,.S. Maw, Son and 
Sons, Aldersgate Street, London, E.C. Price 1s. 6d, ee 
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and upwards, and can be completely emptied; the mouth of the 
receptacle is sufficiently wide to admit an ordinary record syringe, 
and in consequence the bottle can be used ior diluting the tuberculin ; 
and it is provided with a firm, solid base, and is not likely to be 
broken easily. 


THE “ EPIC” PATENT BED-SCREEN, 


A SANATORIUM BED-SCREEN. 


Patients in hospitals and sanatoria, and often, indeed, invalids in 
their own homes, desire some form of protection from observation, 
sunlight, wind, or unwelcome draught. A neat and artistic form of 
Bep-ScreEN has recently been introduced which we think will meet 
many requirements, and is likely speedily to become very popular. The 
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accompanying illustration indicates better than any description the 
chief features of the “ Epic” Patent Bed-Screen.1 This simple but 
satisfactory contrivance should be available in every bedroom, and will 
be much appreciated by all classes. It can be quickly attached either 
to the head or the foot of any bed; it can be raised, lowered, or 
adjusted to any required angle; it is firm when in position, and yet is 
easily removed, and takes up no floor-space; and, if required, it can be 
employed to hold dressing-gown or necessary articles of clothing. 
When attached to the foot of the bed it forms a serviceable screen foi 
either nurse or patient, or for dressing out of view from the bed. The 
entire screen is of the best workmanship, and the curtain, of course, 
may be obtained in various designs, materials, and of different colours. 


AN AUTOMATIC SHELTER. 


A novel form of open-air shelter has been invented by Mr. H. J. F. 
Rose, and is now on the market as Rosre’s AUTOMATIC SHELTER.” 
This ingenious contrivance has been introduced in order to provide 
the patient with adequate protection from wind, rain, and prejudicial 
climatic conditions, without entailing labour or trouble. The circular 
screen which protects the open upper portion of the shelter is attached 
to the under side of the roof. The roof itself is suspended on a central 
pivot, and is also supported near its circumference by rollers on the 
top of the frame. Attached to the roof is a large wind-vane, which, 
changing with the direction of the wind, turns the roof, carrying with it 
the screen, so that it is always kept with its back to the wind, and with 
the open portion on the sheltered side. The action is automatic, and 
the movement is said to be practically noiseless. The shelter can also 
be provided with a simple attachment whereby the screen can be 
rotated by hand from the bed. The size of the shelter is 8 feet 6 inches 
diameter at base, 10 feet diameter at roof, and g feet high under the 
vane. 


THE “CALOGEN ” FUMIGATOR. 


It is often desirable to disinfect the apartments, clothing, or other 
belongings of a consumptive case. This can now be easily and effec- 
tively carried out by means of the “ CaLocen ” FumicatTor,® which is 
a compact contrivance for the employment of formaldehyde vapour 
as a disinfecting agent. The fumigator consists of a cylindrical 
block, which, when 6 ounces of 40 per cent. formalin solution is 
poured over it, liberates dense clouds of formaldehyde in an active 
state, and sufficient to thoroughly disinfect 1,000 cubic feet of air-space. 
The fumigator can be used with no danger of fire or corrosive action. 
Moreover, it requires no elaborate apparatus, is inexpensive and most 
reliable. 


1 The ‘‘ Epic’’ Patent Bed-Screen is manufactured by the Wizard Dust Extractor 
Company, Ltd., Frankfort Street, Birmingham. Price 21s. ; curtain 7s, 6d. extra. 

2 Full particulars and prices regarding the Automatic Shelter can be obtained 
from the patentee and manufacturer, Mr. H. J. F. Rose, Canada Works, Chesham. 

3 Full particulars of the ‘‘Calogen '’ Fumigater may be obtained on application 
to Messrs. Charles Zimmermann and Co., 9 and 10, St. Mary-at-Hill, London, E.C. 
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A HYGIENIC MOISTENER. 


Some contrivance for the moistening 
of stamps, envelope-flaps, labels, and other 
gummed material is essential for use by 
consumptive cases in hespitai and sana- 
toria, as well, of course, elsewhere. This 
is now available in the form of “ THE 
Fieet” Hycienic Moistener.' It con- 
sists of a suitably constructed glass tubu- 
lar vessel fitted with a rubber stopper at 
one end and a felt pad at the other, and 
“THE FLEET” HYGIENIC all that is necessary to make it ready for 

MOISTENER. use is to fill it up with fresh tap-water. 


A LIQUID SOAP DISTRIBUTOR. 


It is veryessential that allinmates of sanatoria andother consumptives 
should be taught the importance of cleanli- 
ness in regard to the hands, especially 
before meals or partakir - of food. Doctors, 
nurses, ard others in health, should also be 
careful to attend to the hygienic manage- 
ment of nails and hands. The new 
“ Minimus” Ligurp Soap DISTRIBUTOR 
provides a simple but effective means 
whereby thorough cleansing of the hands 
may be easily carried out.” As will be seen 
from the accompanying figure, the appli- 
ance consists of a cleverly constructed 
metal case fitted with a nozzle, which; when — 
pressed upwards by the palm of the hand, pa i 
liberates a sufficient quantity of antiseptic See |i 
liquid soap to make a good lather with a | A. 
little water, and suitable for thorough puri- ee 
fication of the hands. Huxley’s “Sapo- THE “MINIMUS LIQU'D 
Lavand” is specially intended for use with SOAP DISTRIBUTOR. 
the distributor, and consists of a fragrant 
fluid antiseptic soap containing various germicides, including a 2 per 
cent. solution of thymol. This ingenious appliance and excellent form 
of liquid soap may well be introduced into the lavatories of all hospitals 
and sanatoria, schools, hotels, and other public institutions, not cluding 
railways and steamships. 


THE “ LANSDOWN ” BED-REST. 


For the nursing of many advanced cases of consumption both in 
hospital and in their own homes, the “ Lanspown” Bep Rest will be 


1 «* The Fleet '’ Hygienic Moistener can now be obtained from most up-to-date 
stationers, price 1s., or from the inventor, M. Lindner, Farringdon Avenue, London, 
E 


"2 The ‘ Minimus ” Liquid Soap Distributor is supplied by the Anglo-American 
Pharmaceutical Company, Ltd., Galen Works, Dingwall Road, Croydon. 
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found of much assistance.! It is made of stout sailcloth, which can 
easily be cleansed and disinfected. It is soft and pliant for the back, 
and will be found of great comfort to bedfast patients. It is easily 
placed in position, and readily adjusted for all classes of cases. It is 
portable, saves expense of air and water pillows, has no metal parts to 
rust or get out of order, and, withal, is durable and inexpensive. Doctors 
and nurses should make a note of this simple but very effective 
appliance. 


THE “CHRISTIE” URINAL. 


Nurses and patients will approve the new form of ‘‘ CHRISTIE” 
Femace Urinat, and it will be of service to many bed patients in 
hospitals and sanatoria, as well as for those undergoing domiciliary 
treatment.2 The urinal is made of earthenware, in one size only, and 
shape and form have been carefully arranged for so as to meet all 
requirements. It can be procured at a low cost. 


THE CLEANING OF FLOORS. 


In the hygienic cleansing of hospitals and sanatoria and public 
institutions of all kinds, as well as for use in private houses, the new 
** Do-ALL”” Bucket AnD Mop will be found a really remarkable agent 
for time and labour saving. It provides an effective means for the 
cleaning of all kinds of floors without the prejudicial kneeling and 
placing of hands into water. We strongly commend this ingenious 
contrivance to those responsible for the hygienic supervision of all 
habitations, whether hospitals, sanatoria, or private dwellings. 


REQUISITES FOR THE DOCTOR AND THE PATIENT. 


The Wander Malt Extract preparations have proved very advan- 
tageous in the treatment of tuberculous affections, particularly in 
children, A new preparation has recently been added to the series, 
which promises to be of exceptional service. It is a combination of 
the well-known Wanpver Matt Extract Hamoc.osin.‘ It 
is an elegant preparation, appearing as light, porous, crystalline 
granules, brownish-red in colour, which are readily soluble and pleasant 
to take. The preparation is specially manufactured, the concentration 
and desiccation being conducted at a low temperature and in vacuo, 
thereby preventing any destruction of the enzymes of the malt extract 
or disintegration of the hemoglobin. No preservatives are added. 
For simple cases of anemia, as well as for the treatment of secondary 
anzmic conditions in tuberculous and tuberculously predisposed cases 
so frequently met with in children and young subjects, this new 
preparation will be very valuable. 


i The ‘‘Lansdown’’ Bed-Rest can be obtained from the sole makers, the 
Hospitals and General Contracts Company, Ltd., 25-35, Mortimer Street, 
London, W., price 8s. 6d. 

2 The ‘‘Christie’’ Female Urinal is supplied by the Hospital and General 
Contracts Company, Ltd., 25-35, Mortimer Street, London, W. 

3 The ‘‘Do-All’’ Bucket and Mop is manufactured by Messrs. J. J. Chettle 
and Co., 44, Appach Road, Brixton Hill, London, S.W. Price 6s. 6d. complete. 

* Specimens and full particulars of Wander Malt Extract and Hemoglobin may 
be obtained on application to A. Wander, Ltd., 1 and 3, Leonard Street, Finsbury, 
London, E.C, 
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A while since we commended “ Kasemol,” a preparation of methyl 
salicylate in combination with natural oil of camphor, menthol, and 
distilled aromatics, as a useful local preparation for dealing with the 
rheumatic pains and muscular discomforts so frequently met with in 
tuberculous patients undergoing open-air treatment. ‘‘ Kasemol” is 
now available in unguent form as KasemMoxt O1nTMENT. It is put up 
in convenient collapsible tubes, and its properties are similar to those 
of the liquid Kasemol.”’? 

The new “SprromoL” solutions for continuous antiseptic inhalation 
will be of much service in the management of many cases of consump- 
tion.? Solutions according to six different formule are now available, 
and provide for the administration of such agents as iodine, carbolic 
acid, formaldehyde, creosote, combined, when cough is urgent, with 
spirit of chloroform or ether. These “ Spiromol” inhalations are to 
be used with a suitable oro-nasal inhaler, which should be worn 
continuously. 

The Bayer Company have recently introduced an excellent local 
application, under the designation; of Unc. ‘“* CycLororm ” Co., which, 
possessing antiseptic, astringent, and analgesic properties, will be of 
service in dealing with pruritus and hemorrhoids, conditions not 
infrequently met with in tuberculous cases.’ 

Messrs. Allen and Hanburys have recently introduced, under the 
name of ‘CHINAMINE,” a sterile solution containing a neutral and 
non-irritating salt of quinine with adrenine and a distillate of 
hamamelis.¢ The preparation is best used with the “ Lomparp” 
Pocket ATOMISER, and will be found serviceable in the treatment of 
conditions of nasal catarrh with turgescence of the mucous membrane 
and much troublesome discharge. 


1 Full particulars regarding the ‘‘ Kasemol” preparations may be obtained from 
the manufacturer, Mr. E. Cleaver, 13, Clerkenwell Road, London, E.C. 

2 «*Spiromol ” inhalations are supplied by Messrs, Allen and Hanburys, Ltd., 
7, Vere Street, Cavendish Square, London, W. : 

3 Particulars and specimens of Ung. Cycloform Co. may be obtained on 
application to the Bayer Company, Ltd., 19, St. Dunstan’s Hill, London, E.C. 

4 Particulars regarding ‘‘ Chinamine’’ and the ‘‘ Lombard ’’ Pocket Atomiser 
may be obtained on application to Messrs. Allen and Hanburys, Ltd., 37, Lombard 
Street, London, E.C. 
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NOTES. 


EDITORIAL. 


Tue British JouRNAL oF TUBERCULOSIS, with this number, enters 
on its eighth year. During the past seven years the Tuberculosis 
Movement has made rapid progress, and now with the coming of new 
powers and fresh incentives provided by the National Insurance Act we 
are beginning another era in the campaign against tuberculosis, with 
hope and faith that the greatest of the scourges of mankind will be 
robbed of its worst terrors. The guerilla skirmishes against the 
common foe are now to be replaced by scientifically designed, well 
organized, and persistently conducted warfare. This journal, since its 
initiation in 1907, has consistently worked for the co-ordination of all 
forces of tuberculosis work, and the co-operation of all classes of tuber- 
culosis workers; and we now desire to assist in every way in our 
power in the co-adjustment of voluntary philanthropic efforts with 
State-directed enterprise. We desire here to acknowledge with sincere 
thanks the sympathy and support which has throughout been given to 
our journal. To-day we can boast that THE British JoURNAL OF 
TUBERCULOsIs is the only scientific magazine published in this country 
which is devoted entirely to the problem of tuberculosis, and we 
believe the journal has played no small part in assisting in the forward 
march along safe paths. Warm appreciation must be expressed to 
both contributors and readers for their services in making this journal 
such an unqualified success. Every endeavour will be made to main- 
tain the journal as one thoroughly representative of all the various 
medio-sociological interests which are now seeking to solve the Tuber- 
culosis Problem. ‘We welcome all contributions and criticisms which 
will assist in making THe BritisH JouRNAL oF TUBERCULOSIS worthy 
of the cause it seeks to serve.t 

Reference must here be made to the recent publication of “ The 
Tuberculosis Year Book and Sanatoria Annual,” edited by the Editor 
of this journal. The issue of this new Directory at the present impor- 
tant period of transition in the tuberculosis movement will, it is 
believed, prove of individual and national service. It is a volume 
which should be in the hands of all medical officers of health, tuber- 
culosis officers, school doctors, medical superintendents of sanatoria 
and hospitals, secretaries of philanthropic institutions, and all other 
leaders in the tuberculosis campaign.? 


1 Tuberculosis officers, every student of the tuberculosis movement, and all 
workers engaged in the campaign against consumption, should have past volumes of 
THE BriTIsH JOURNAL OF TUBERCULOSIS available for purposes of reference. Some 
numbers are now out of print, but the publishers will do their best to provide sets 
for tuberculosis officers and others desiring them. We shall be greatly obliged if 
Medical Officers of Health, Tuberculosis Officers, School Doctors, Medical Super- 
intendents of Sanatoria, Secretaries of Associations, and others dealing with Tuber- 
‘culosis in any form, will be good enough to send us copies of their Reports or other 
publications as soon as published. 

2 The Tuberculosis Year Book and Sanatoria” is published by Messrs. John 
Bale, Sons and Danielsson, Ltd., 83-91, Great Titchfield Street, Oxford Street, 
London, W. Price 7s. 6d. net. 
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OPEN-AIR HABITATIONS. 


Much ingenuity and skill is being displayed in the designing and con- 
struction of open-air wards, fresh-air schools, sleeping chalets, shelters, 
and other habitations for tuberculous cases. Tie accompanying 


== Regd. 
OPEN-AIR ROOM, 9 FEET BY 9 FEET. 

illustrations indicate what are designated **Open-Air Rooms.” They 


are likely to prove of considerable service in the home management of 
consumptives, and will doubtless be helpful in connection with the 


OPEN-AIR ROOM, 8 FEET BY 7 FEET. 


work of many existing hospitals and sanatoria. They are portable, 
well made, and inexpensive. Tuberculosis officers will be wise to 
inspect them. 


1 The ‘‘Open-Air Rooms’’ indicated in the above figures cost {10 15s, and 
£6 17s. 6d. respectively, carriage paid. They can be fitted with detachable canvas 
screens if desired. The makers are the Wire-Wove Roofing Company, 108, Queen 
Victoria Street, London, E.C. 
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_ PATHS OF PROGRESS. 


The third portion of the Annual Report of the Local Government 
Board contains much information regarding the development of 
measures for dealing with tuberculosis.1 The following table indicates 
the several classes of residential institutions which the Board approved, 
and the total number of beds of each class up to August 30, 1913: 


| Number of Beds for the 
Treatment of Tuberculosis. 


Number of Institutions. 


| Provided Provided by Provided | Provided by 
by Local | Voluntary by Local Voluntary 
Authorities. Bodies, Authorities, Bodies. 


| 


Class of Institution. 


Sanatoria (including 
consumption hos- 
pitals) ... 3,813 
Isolation hospitals ... | 
General hospitals ... 
Children’s institu- | 
tions 


31397 | 45367 


Total... 7,764 


Up to the same date the Board had also approved 211 tuberculosis 
dispensaries for the out-patient treatment of insured persons. Of the 
fifty County Councils in England and Wales, thirty-four had submitted 
schemes of institutional treatment up to August 30, and eight had 
submitted partial schemes. Of the seventy-two county boroughs, fifty 
had submitted complete schemes and eleven partial schemes. Numerous 
plans have been sent to the Board for the provision of nearly 3,000 
additional beds. For London, 300 beds at the Downs Sanatorium 
at Sutton and 200 beds at the Northern Hospital at Winchmore Hill 
have been placed at the disposal of the County Council, under an 
arrangement by which that council are to provide residential accom- 
modation, the Metropolitan Borough Councils being responsible for the 
provision of dispensaries. During 1912 there were 110,706 cases of 
pulmonary tuberculosis in England and Wales. On February 1, 1913, 
under an order of the Board, all cases of tuberculosis became notifiable, 
and between that date and March 29 the number of cases notified, 
other than pulmonary, was 15,214. From January 1 to March 29, 
1913, the number of pulmonary cases notified was 30,788. The deaths 
in England and Wales from pulmonary tuberculosis during 1911 (the 


1 Forty-Second Annual Report of the Local Government Board, 1912-13. 
Part III. (a) Public Health and Local Administration ; (b) County Council Ad- 
ministration; (¢) Local Taxation and Valuation. Pp. clxiv+312. London: 
a and Sons, Ltd., 29, Breams Buildings, Fetter Lane, E.C. 1913. Price 
2s. 5d. 
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last year for which complete returns were available) were 39,232, and 
from other forms of tuberculosis 13,888. Tuberculosis is thus seen to 
be the most prevalent and the most fatal of all the infectious diseases. 
The cost of maintaining institutions which form part of a complete 
scheme of a local authority for the treatment of tuberculosis, after 
deducting the Insurance Committee’s contribution for insured persons 
(1s. 3d. per person per annum) and any receipts from other sources, 
will be met equally from the local rates and from a Government grant. 
On the assumption that one main dispensary will be provided for every 
100,000 of the population, and that hospital ard sanatorium beds will 
be made available in the proportion of one bed to every 5,000 of the 
population, the gross annual cost is calculated at 9°5d. per head of the 
population. Of the 1s. 3d. per insured person provided by the Insurance 
Act, 6d. has been allocated to domiciliary treatment, and at least 1d. per 
head must go towards the cost of drugs, so that only 8d. per insured 
person per annum is available towards the cost of institutional treatment. 
The Report also contains copies of circulars, etc., recently issued from 
Whitehall regarding ways and means for dealing with tuberculosis. 

In November last the Local Government Board issued an important 
circular relating to ‘‘ Treatment of Tuberculosis,” in which advice was 
given in regard to the organization of schemes for the institutional 
treatment of tuberculosis and the procedures which should be adopted 
in developing such schemes. 

Sir George Newman, in his recently issued report to the Board of 
Education, devotes special sections to the consideration of tuberculosis 
in school children, open-air education, and residential open-air schools 
of recovery. These sections should be carefully studied by all interested 
in the problem of tuberculosis in young subjects." 

One of the most encouraging of signs is the increasing interest taken 
by members of the medical profession in the scientific study and 
clinical investigation of tuberculosis. In various parts of the country 
arrangements are being made for systematic post-graduate study, and 
in London, Manchester, Leeds, Edinburgh, and other University centres, 
courses have already been held.? The Royal Institute of Public 
Health last year organized a most successful series of lectures, and a 
second course of instruction for tuberculosis officers, school medical 
officers and medical practitioners dealing with ‘‘ The Diagnosis and 
Treatment of Tuberculosis,” will be held at the Institute, 37, Russell 
Square, London, W.C. The following is the provisional programme :* 
Lecture I., January 16, 1914: ‘The Problem—In Relation to Insur- 
ance and Public Health,” by Christopher Addison, M.D., M.P. 
Lecture II., poy 23: ‘*The Causes and Prevention of Tuber- 
culosis,” by F. E. Fremantle, M.B., F.R.C.P., County Medical 
Officer for Hertford. Lecture III., January 30: “The Behaviour 
of the Blood and Tissues in Response to Infection by the Tubercle 
Bacilli,” by A. Conyers Inman, M.A, M.B., Superintendent of 
the Pathological . Laboratories, Brompton Consumption Hospital. 


1 Annual Report for 1912 of the Chief Medical Officer of the Board of Educa- 
tion. Pp. 414. London: Wyman and Sons, Ltd. 1913. Price 2s. 6d. 

2 A Reprint is now available of Sir R. W. Philip’s valuable paper on ‘‘ Post- 
Graduate Instruction of Tuberculosis Medical Officers,’’ which originally appeared 
in the Edinburgh Medical Journal for October, 1913. 

% Full particulars of the course may be obtained on application to the Secretary 
of the Royal Institute of Public Health, 37, Russell Square, London, W.C. 
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Lecture IV., February 6: ‘ Diagnosis of Pulmonary Tuberculosis,” 
by J. J. Perkins, M.A., F.R.C.P., Honorary Secretary of the National 
Association for the Prevention of Consumption and Physician to the 
Brompton Consumption Hospital. Lecture V., February 13: ‘‘ Tuber- 
culosis in Childhood,” by T. N. Kelynack, M.D., M.R.C.P., Editor of 
THE British JouRNAL OF TUBERCULOSIS and Visiting Physician to the 
- Harpenden Sanatorium of the National Children’s Home. In connec- 
tion with this Lecture a visit will be taken to the Children’s Sanatorium 
at Harpenden on Saturday, February 14. Lecture VI., February 20: 
“Surgical Tuberculosis,” by Henry J. Gauvain, M.A., M.R.C.S., 
Superintendent, Treloar Cripples’ Home, Alton. Lecture VIL, 
February 27: “ Treatment—General,” by Cecil Wall, M.D., F.R.C.P., 
Assistant Physician and Dean of the Brompton Hospital Medical 
School. Lecture VIIi., March 6: ‘ Treatment—Specific—Tuber- 
culin,” by Clive Riviere, M.D., F.R.C.P., Physician City of London 
Hospital for Diseases of the Chest, Victoria Park. Lecture IX., 
March 13: “Treatment—Tuberculosis Dispensaries,” by David J. 
Williamson, M.D., Medical Officer to the Paddington and Kensington 
‘Tuberculosis Dispensary. Lecture X., March 20: “ Treatment— 
Sanatorium,” by F. J. Wetherhead, M.D., F.R.C.P., Physician, 
Brompton Consumption Hospital. Lecture XI., March 20: “ A Co- 
ordinated Scheme,” by H. Owen West, M.D., Tuberculosis Officer 
for the County of Kent. Bacteriological Demonstrations will also be 
given in the Laboratories of the Institute, and visits will be arranged 
to the Metropolitan Institutions, Sanatoria, etc. The Lectures will be 
delivered in the Lecture-Room of the Institute on Fridays at 5 p.m. 
All interested are invited to attend the First Lecture on Friday, 
January 16, by Dr. Christopher Addison, M.P. An optional Examina- 
tion will be held at the close of the Course, at which Certificates will 
be awarded to successful candidates. Fee for the Course: Three 
Guineas. 

The Lists of Sanatoria, which form one of the most serviceable 
features of Dr. F. R. Walters’ work on ‘Sanatoria for the Tuber- 
culous,” may now be obtained in booklet form, and will be of value for 
purposes of reference.* 

The Proceedings of the Fifth Annual Conference of the National 
Association for the Prevention of Consumption are now available in 
book-form, and provide a valuable collection of facts, statistics, views, 
and records of experiments and experiences which will be of the 
greatest assistance to all workers in the tuberculosis campaign.? The 
next Annual Conference of the Association will be held in Leeds. 


1 “Tist of Sanatoria from ‘Sanatoria for ‘the Tuberculous,” by Dr. F. R. 
Walters. Pp.19. London: George Allen and Company, Ltd. 1913. 

2 Transactions of the National Association for the Prevention of Consumption 
and other forms of Tuberculosis (20, Hanover Square, London, W.), at the Fifth 
Annual Conference held at the Central Hall, Westminster, August 4 and 5, 1913. 
Pp. xxii+222. London: Adlard and Son, Bartholomew Close, E.C. 1913. Price 5s. 


